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_of Representative Body), Sir Robert Bolam (Immediate Past 


. Walker, Mr. A. M. Webber, Sir William Wheeler, and Dr. W. E. A. 


_F, O’Kinealy 


‘greatly esteemed by all who knew him. In the work of the 


Percy Sargent, a, member of the Association, and to Sir 
_ Frederic Hallett, an honorary member, on their recent honours. 


-held in Minneapolis in June, was considered. It was stated 
that the President of the Association might be able to attend, 
but that domestic reasons made it somewhat doubtful, and that 
Sir Robert Philip would like some deputy to be appointed. 
. The matter was left in the hands of the Officers of the Associa- 
tion. A somewhat similar course was taken in respect to the 


. the International Congress of Tropical Medicine and Hygiene, 
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PROCEEDINGS 


OF COUNCIL. 


Wednesday, February Sth, 1928, 


_A MeetING of the Council of the British Medical Associa- | 
, to be able to attend. 


tion was held on Wednesday, February 8th, at Tavistock 
Square, when Dr, H. B. Brackensury was in the chair, 
and the following were present: 


Sir Robert —_, (President), Dr. C. O. Hawthorae (Chairman 
of Representative Body), Mr. N. Bishop Harman (Treasurer), Sir 
Ewen Maclean (President-Elect), Dr. A. Lyndon (Veputy Chairman 


Chairman of Council), Dr. J. Barcroft Anderson, Dr. J. Armstrong, 
Dr. F. J. Baildon, Sir Alfred Blenkinsop, Dr. J. W. Bone, Dr. H. C. 
Bristowe, Dr. G. F. Buchan, Dr. H. G. Dain, Dr. C. E. Douglas, 
Mr. T. P. Dunhill, Mr. W. McAdam Eccles, Dr. F. W. Goodbody, 
Dr. R. Wallace Henry, Dr. G. B. Hillman, Dr. J. Hudson, Dr. I. W. 
Johnson, Dr. R. Langdon-Down, Dr. R. W. Leslie, Dr. E. Lewys- 
Lloyd, Dr. J. Livingstone Loudon, Sir Richard Luce, M.P., Dr. J. A. 
Macdonald, Dr. S. Morton Mackenzie, Dr. O. Marriott, Dr. J. C. 
Matthews, Dr. G. W. Miller, Dr. Christine Murrell, Mr. A. W. 
Nuthall, Dr. W. Paterson, Dr. J. R. Prytherch, Dr. F. Radcliffe, 
Dr. E. H. Snell, Mr. H. S. Souttar, Dr. E. A. ~—e%- Dr. John 
Stevens, Lieut.-Colonel Ashton Street, Dr. W. E. omas, Dr. 
G. Clark Trotter, Mr. E. B. Turner, Sir Jenner Verrall, Dr. J. F. 


Worley. 

hocaies for absence were received from: Mr. R. G. Hogarth, 
Dr. D. E. Finlay, Dr. T. Fraser, Dr. F. J. Gomez, Dr. &. K. 
Le Fleming, Dr. J. G. McCutcheon, Dr. A. Manknell, Lieut.-Colonel 
Mr. J. Patrick, Dr. R. C. Peacocke, Group Captain 
N. J. Roche, Dr. Lockhart E. W. Stephens, and Dr. D. Walshe. 


Preliminary - Business. 
The Chairman said that since the last meeting a colleague 
who had been present at the Council on that occasion had 


passed away—Sir Percy Bassett-Smith. Sir Percy was a man 


Ccuncil, though primarily interested in his own special depart- 
ment of medical practice, he had shown a catholic sympathy. 
The members, by a standing vote, authorized the Chairman 
to forward a letter of condolence tq the family. 

The congratulations of the Council were accorded to Sir 


An invitation from the American Medical Association to send 
an official delegate or delegates to the annual congress, to be 


centenary celebration of the Faculty of Medicine, Cairo, and 


to take place in Egypt next December. The President hoped 


Dr. G. F. Buchan and Dr. I. W. Johnson, members of the 
Council, were appointed delegates to attend the Royal Sanitary 
Institute Congress in July. 


Flection of Future President. 

A communication was received from the Manchester Division 
intimating that it desired formally to nominate Mr. A. H. 
Burgess, F.R.C.S., honorary surgeon to the Manchester Royal 
Infirmary, and professor of clinical surgery at Victoria 
University, Manchester, as President of the Association in 
1929-30. The Council unanimously agreed to a motion by the 
Chairman that a recommendation in this sense be made to the 
Representative Body. 

Vice-Presidents. 

The Chairman also moved that it be recommended*to the 
Representative Body that Sir Robert Bolam and Sir Dawson 
Williams be elected Vice-Presidents of the Association in 
recognition of their services *as Chairman of Council, 1920-27, 
and .Editor of the British Mepicat 1898-1928, 
respectively. This was carried unanimously. 


Sir Dawson Williams. 

A further recommendation to the Representative Body, that 
Sir Dawson Williams be offered the title of Emeritus Editor of 
the British Mepicat JouRNAL, was also unanimously adopted. 

The Chairman said that on the report of the Editorial Staff 
Committee, to be brought up later, there was a resolution 
passed by that committee placing on record its profound appre- 
ciation of Sir Dawson Williams's great services. He thought 
the Council would desire that this resolution should be adopted 
as its own, and he proceeded to read it as follows : 

The Council of the British Medical Association, at its 
first meeting after his retirement from the position of 
Editor of the British Mepicat Journat on completing 
thirty years in that office, wishes to place on record its 
profound appreciation of Sir Dawson Williams’s great 
services to the Association and the medical profession 
during the past forty-seven years. The Council recognizes 
with gratitude the high position the Journat has attained 
under Sir Dawson Williams’s direction, and offers to him 
on behalf of the Association its warmest wishes for a 
renewal of health in the leisure he has so well earned by 
his long and devoted service. 

The Chairman having moved this from the chair as the 
expression of the feeling of the Council, it was seconded by the 
President, and carried unanimously and with acclamation. 
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Election of Overseas Members of Council. 

It was declared that the following, being the only nomina- 
tions received, were duly elected members of Council for 
the years 1928-31: Mr. T. P. Dunhill (South Australian, 
Tasmanian, Victorian, and Western Australian Branches) ; 
Sir T. Jenner Verrall (New South Wales and Queensland 
Branches); Dr. G. Clark Trotter (New Zealand and Fiji 
Branches). 

Appointment of Solicitors. 

The Council considered the appointment of a Solicitor to the 
Association for the period April 1st, 1928, to March 31st, 1929. 
Mr. W. E. Hempson had intimated his decision not to seek 
reappointment. After discussion it was the opinion of the 
Ceuncil that there were certain advantages in appointing a firm 
rather than an individual, and on the motion of Sir Robert 
Belam it was agreed that Messrs. Hempsons, of Henrietta 
Street, W.C., the firm of which Mr. W. E. Hempson has been 
for many years the leading member, be appointed Solicitors 
to the Association for the period stated. 


Business. 
Contract Rate for Juvenile Oddfellows. 


Dr. Bone, chairman of the Medico-Political Committee, said ° 


that his committee had heen approached by the Manchester 
Unity of the Independent Order of Oddfellows with the sugges- 
tion that the Association should: consider the adoption of a 
standard fee for medical attendance and medicine supplied to 
juvenile members of the society. In the course of a conference 
it was stated that the board of directors of the Order was pre- 
pared to advocate general acceptance by all juvenile branches 
of a standard rate of 8s. 8d. per head per annum for medical 
attendance and medicine, with a slightly lower rate for excep- 
tional areas, where, owing to economic conditions, the standard 
rate was not feasible, free choice of patient by doctor and 
doctor by patient to be safeguarded. A recommendation in 
this sense to the Representative Body was accordingly brought 
before the Council. 

Dr. Starling said that this raised a question which had been 
before the Representative Body, as well as the Divisions, on 
many occasions. It was well known that medical attendance 
on children and young people was much more onerous than 
attendance on adults. This matter ought to be considered very 
closely before a capitation fee was fixed at a lower rate than 
under national health insurance, where the fee was for atten- 
dance alone. In 1925 the Council of his Branch was approached 
by a local juvenile lodge of the Independent Order of Odd- 
fellows, and asked to suggest a suitable eapitation rate for the 
medical officer. After discussion and negotiation a capitation 
fee of Qs. for medical attendance and the provision of drugs was 
suggested, and was accepted by both the doctor concerned and 
the lodge, and he believed it still obtained. If the present 
recommendation were passed it would make a difficulty for 
medical men in other circumstances in holding out for mor 
than 8s. 8d. 

Dr. Radcliffe asked whether it was not the policy of the 
Association to oppose all contract practice, in spite of the 
National Insurance Act. Dr. Bone replied that it certainly 
was not. 

Dr. Johnson opposed the recommendation. If he interpreted 
aright the feelings of his brother practitioners of Lancashire, 
this proposal would receive universal condemnation. 

Dr. Walker asked within what ages these juvenile members 
came, and whether they were examined before admission. He 
reminded the Council that this was not a question of treating 
with individuals, but with a society which had large reserves, 
accumulated to a considerable extent owing to the wretched 
fees paid to medical men in the old days. 

Dr. Bone replied that the children might be of any age from 
birth up to 16 years, and he believed that it was not customary 
to have a medical examination before entry. 

Dr. Hawthorne thought that before the Council decided on 
this proposal the opinion of the Insurance Acts Committee 
should be ascertained, as, if such a decision were made, it 
would have an important bearing on the fee to be paid for 
dependants of insured persons if and when these dependants 
were brought into national health insurance. He moved that the 
recommendation be postponed until after consideration by the 
Insurance Acts Committee; and this was seconded by Dr. 
Lyndon, and carried. 


The Chairman pointed out that what was intended here wag 
not to encourage the extension of contract practice, but to raise 
the fee from the more usual 6s. 6d. to 8s. 8d. 

It was agreed that the matter should be reported to the next 
meeting of Council after the Insurance Acts Committee had 
considered it. 


Assistant Medical Officers at Mental Hospitals. 

Dr. Bone brought forward certain propositions with regard te 
the salaries and emoluments of assistant medical officers to 
mental hospitals. The policy of the Association in this matter 
was laid down in 1915, and therefore the figures did not corre- 
spend with the present cost of living. The Council now agreed, 
on Dr. Bone’s motion, to express the following opinions, not 
with a view to recommendation to the Representative Body, 
but as a matter of record : 

(i) That all assistant asylum medical officers should be able to 
look forward to a salary which with emoluments would amount 
to at least per annum after some five years’ service; that 
this end could be attained by a provision that assistant asylum 
medical officers should be given a minimum commencing salar 
of £350, with annual increments of £25 a year rising to £450, wit 
emoluments in addition valued at £150, which should include board, 
lodging, laundry, and attendance ; 

(1) that assistant asylum medical officers should be encouraged 
to take a ~~ in Psychological Medicine ; 

(iii) that (having in mind the view expressed by the Royal Com- 
mission on en that in a large number of institutions the 
medical staff should be enlarged) a whole-time medical officer of 
a mental hospital should not take charge of more than («) 50 
acute cases together with 50 convalescent patients, or () 400 chronic 
eases, as understaffing of hospitals means that the patients therein 
receive insufficient treatment, and this entails a corresponding low 
recovery rate; 

(iv) that practitioners who are acti as clinical assisiants in 
mental hospitals should not be required to undertake the duties 
of junior assistant medical officers ; : 

(v) that practitioners engaged in the trying work of continuous 
aitendanee on mental patients in mental hospitals should have 
at least four weeks’ leave each year, and that they should not be 
obliged to take more than two weeks of this consecutively. 

The Council also agreed to recommend to the Representative 
Body that the minimum commencing salary be as set out in 
paragraph (i) above; that officers who possessed the diploma 
should receive an additional £50 a year; that temporary 
medical officers should not be employed on the staffs for more 
than three months, except as relief during holiday periods or 
when a member of the permanent staff was incapacitated by 
illness, or had been seconded for any purpose; and that every 
mental hospital should contain a separate house suitable for a 
married assistant officer, or two such houses where the hospital 
had four or more assistants. 

Dr. Bone added that it was proposed at once to send copies 
of these recommendations to the County Councils Association 
and the Association of Municipal Corporations for comment, 
and to all the county and county borough councils. It was the 
desire of his committee to consult the important associations 
just named before the policy had become stereotyped, and the 
Council would have time to consider any comments before the 
recommendations came up to the Representative Body. 

It was agreed also to consult any other representative 
associations, such as the Parish Councils Association of Scotland, 
whose views might be useful. 


Treatment of Employees of Ordnance Survey Department. | 

The last Annual Representative Meeting instru-ted the 
Council to approach the authorities concerned with a view 
to obtaining an increase in the fees paid to doctors for casual 
cases in the Post Office Telegraph Survey Department. It had 
been ascertained that the persons referred to were employed 
by the Ordnance Survey Department. Dr. Bone gave an 
account of the fees offered to practitioners, and said that, 
although inadequate, they were less so than, fees paid by certain 
other Government departments which were accepted by the 
profession, and his committee thought that no action should be 
taken in the matter. 

Dr. Waiker said that the fees were very inadequate—2s. 6d. 
for consultation and medicines, 3s. 6d. for visit and medicines, 
while night visits, for which there was a slight addition, were 
supposed to be visits between 10 p.m. and 7 a.m., which 
implied that the practitioner’s working day was from 7. a.m. 
to 10 p.m. It was a poor reason for taking no action that 
other cases were worse, and he moved the reference back. 

The Chairman said that in other connexions the Association 
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had succeeded in establishing the hours from 8 p-m. to 9 a.m. 


as the ‘‘night’’ period, and he hoped that these would be 


established in every connexion as the proper hours. 

Dr. Bone said that he was not out to defend the scale; but 
the fact was that here, as with other Government departments, 
there were always practitioners who were prepared to accept 
the scale. There was a scale of fees for attendance on seamen 
away from their ships, and another for attendance on soldiers 
at home, by civilian practitioners, which were not such good 
scales as this. There appeared to be enough practitioners in 
every area to give attendance on these terms. 

It was agreed that the views of the committee be reported 
to the Representative Body, but not in the form of a recom- 
mendation. 


Paying Centres jor Infant Hygiene. 

A long discussion took place on certain recommendations 
arising out of the recent promotion of schemes for the estab- 
lishment of infant consultation centres for better-class families. 
Representations had been made to the Association by the Asso- 
ciation of Infant Welfare and Maternity Centres, putting 
forward the strong feeling amongst a section of the middle- 
class public that the mothers of this class should be able to 
get that instruction which was provided for a different class 
of the population by the municipal maternity and child welfare 
clinics. These mothers were willing to pay for the instruction, 
and at one institution of the kind, known as the Chelsea 
“ Babies’ Club,’ the charge proposed was five guineas a year 
for each child. It had been stated by a deputation which met 
the Maternity and Child Welfare Subcommittee of the Associa- 
tion that many private practitioners were unable or unwilling 
to give the kind of instruction required. It was not proposed 
at these centres to give medical treatment. 

Dr. Bone said that his committee was not desirous of encour- 
aging the extension of these centres among well-to-do people, 
but at the same time it believed there was a good deal of 
truth in the assertion that many medical men were not specially 
interested in this branch of work, and that a case had been 
made out for the establishment of the centres under discussion. 
The ladies who had brought forward the matter attached 
great importance to these clubs, asserting that they found a 
reluctance on the part of the ordinary practitioner to give de- 
tailed advice on the feeding and management of small children, 
and they were determined that these centres should be formed. 
That being the case, it was necessary to consider ways in which 
they should be run. He therefore moved the first of several 
recommendations to the Representative Body as follows : 

(i) That the education of all mothers in preventive medicine, 
as applied to the care of the infant and the conditions of the 
home, is desirable; (ii) that it is considered that there already 
exist means by which both of these objects may be rtially 
attained; (iii) that any further establishment of special paying 
centres should be for the purpose of education and health propa- 
ganda and not for the purpose of treatment; and (iv) that should 
mothers prefer to avail themselves of paying centres it is desirable 
that attendance at such centres should be with the knowledge of 
the family medical attendant. 

Dr. I. W. Johnson said that this was to his mind one of 
the most preposterows propositions that had ever come before 
the Council. The committee appeared to have been unduly 
swayed by the representations of a few ladies from Chelsea. 
Apparently the ordinary medical practitioner was judged not 
to be capable of advising on the care of the baby. 

Dr. Stevens also expressed strong dissent. How was a 
distinction to be made between medical advice and medical 
treatment? If these centres were established there would be 
conflict between them and the private practitioner. He thought 
this was a matter with which the Association ought to have 
nothing to do. 

The Chairman said that he imagined the opponents did not 
wish to negative all the propositions set forward in the recom- 
mendation. and if they wished to say that the Association 
should not countenance the establishment of such clinics it 
would be better to put forward an amendment in that form. 

Dr. Johnson desired to move to proceed to the next business. 
but the Chairman declined to accept such a motion at that 
Stage. 

Dr. Starling thought the encouragement by the Council of 
such a policy as was laid down in the recommendation was 
likely to be disadvantageous. The work of the private practi- 
ticner had already suffered sufficient inroads without this fresh 

\ 


one. His experience was that a large number of general prac- 
titioners were much interested in the management of infants 
and anxious to give advice on the subject. The distinction 
between advice and treatment would be very hard to draw. 

Dr. Christine Murrell said that there was more than one 
middle-class centre already in existence. She believed that 
when infant welfare centres for the industrial classes were 
started the attitude of the Council was somewhat similar to 
that which had been expressed by the previous speakers. But 
was the Council really acting in the interests of the general 
practitioner when it washed its hands of this thing? Was 
it not better to take an interest in and to guide the early 
stages of this movement? The movement might be dangerous, 
but it was more dangerous to ignore it. ; 

Dr. Bristowe felt that, whether the Association discouraged 
ov approved them, these centres had come to stay. The wisest 
thing the Association could do was to try to guide them into 
the right paths. 

Dr. J. A. Macdonald considered that each one of these 
developments was a step towards the establishment of a State 
medical service. 

Dr. Radcliffe supported the opposition, urging that it was 
impossible for any medical man to give the mother the best 
advice unless he was acquainted, as the private practitioner 
was, with the home surroundings, the economic situation, and 
other circunistances. 

My. E. B. Turner said that while he shared the feelings of 
others with regard to these movements it was necessary to 
face such a fact as this, that one of these centres was started 
by a lady who had asked her practitioner how to manage her 
baby, and he had told her that he knew very little about these 
things. It was not a few ladies of Chelsea, as Dr. Johnson 
had said, who swayed the committee, but the accredited repre- 
sentatives of an organization which covered the whole kingdom 
—namely, the Association of Infant Welfare and Maternity 
Centres. Some of these centres were already in existence, and 
members of the profession who belonged to what he called the 
‘‘ publicity brigade ’’ had addressed them. But the whole 
question was largely in the hands of the members of the pro- 
fession. If they chose to do this work in the ordinary course 
of their private practice the need for such centres would not 
arise. 

The Chairman reminded the Council that the Representative 
Body had committed it to a campaign in the direction of health 
education and propaganda. It might be said that a thing of 
this kind was not a right method of propaganda, but it was 
not for the Council to oppose education and propaganda in 
connexion with infant hygiene. If there was a demand for 
public information and education with regard to infant hygiene 
—a demand not completely met by private practitioners—then 
some such organization as this was a proper thing, but it 
ought to be confined to that particular sphere of education and 
propaganda. 

Dr. Jobnson having moved that the whole matter be referred 
back, 

Dr. Bone said he could not agree that these careful recom- 
mendations should be scrapped. The committee did not come 
to its decision lightly, and the deputation which it received was 
not a local affair. but representative of a national body, on 
which, by the way. the Council of the British Medical Asso- 
ciation itself was vepresented. All the arguments advanced 
that morning, such as the difficulty of distinguishing between 
treatment and advice, were equally applicable to the municipal 
clinics which for some time now had had the approval of the 
Council. He sometimes thought that the interests of the pro- 
fession were looked after a little too minutely; its monetary 
interests were considered to the disadvantage of the wider view. 
That seemed to be the underlying consideration of the dis- 
sentients who had spoken. Even on this ground he did not 
think that any money was going to be lost to the profession, 
because this was entirely new work, which had not been done 
in the past. It seemed evident that ladies would not be 
willing to pay five guineas a year for each child if they could 
get the information from their family doctor. It appeared, 
therefore, that there was a need for these centres, and if there 
was a need they would be forthcoming. Could the Association, 
even if it wished, do anything to stop them? And if not, why 

ot try to guide them in the right path? 

" The maaan to refer back was lost by 20 votes to 11. 
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Mr. Bishop Harman then moved another amendment, sub- 
stituting for the recommendation a form cf words which had 
been adopted by the Council in 1917 in connexion with a 
similar proposal then made by the Mothers’ Union : 

The Council, with reference to a proposal to establish infant con- 
sultation centres for better-class families, states that it fully appre- 
ciates the value of the work proposed to be done at such centres 
in the way of giving lectures on infant management, but it does 
not approve of these centres providing consultations and advice in 
respect of mothers and young children belonging to classes of the 
community which are quite able to consult their own family 
doctor. 

Dr. Johnson seconded this amendment. 

Dr. Hawthorne considered that this amendment was vicious 
in principle and dangerous in practice. It was to encourage a 
method of giving advice to patients en masse. Lectures neces- 
sarily dealt with general propositions, whereas medical practice 
was the application of knowledge to individual circumstances. 
Something might be said for a centre or an arrangement by 
means of which the opinion of an expert practitioner could be 
obtained in reference to an individual child, but nothing could 
be said to defend a proposition which would let loose upon the 
public a number of lecturers who would be giving general advice, 
to the confusion, in many instances, of the individual advice 
furnished by private practitioners. Public pronouncements by 
medical practitioners regarding health appeared frequently in 
the newspapers, and some medical men like himself were aware 
that in their own practice these pronouncements were quoted 
against them in reference to the particular advice they them- 
selves had given. Consequently there was a danger of pre- 
judicing the private practitioner responsible for the individual 
patient by the public pronouncements so made. Mr. Bishop 
Harman apparently wished to multiply these public pronounce- 
ments. That was a form of medical advice which the Council 
ought obstinately to oppose. The disadvantage of lectures was 
that they dealt with general propositions and not with indi- 
vidual cases. 

Sir Robert Bolam hoped the Council would not take Mr. 
Bishop Harman’s way out of an admitted difficulty. He was 
personally left quite cold by Dr. Bone’s suggestion that because 
infant welfare centres had been satisfactory for a certain grade 
of the population, therefore the Council should at once agree 
to their operation in other grades. But did the practitioner 
in fact give this service which was asked for? Was this a new 
field which was being opened up? On their decision as to 
what extent it was new might well depend their attitude 
towards it. If the Council was satisfied that the movement 
would rather extend the field of medical practice then the result 
from the point of view of public health would be all to the 
good. 

Mr. Nuthall doubted whether, the country over, there was 
a demand for these centres. There was no sufficient evidence, 
he thought, that this advice was not forthcoming from private 
practitioners. 

Dr. Paterson said that the committee was informed that 
six centres had already been started, and it was proposed to 
form more of them. Those concerned were anxious for the 
approval and help of the Association so that their schemes 
might be assured of the goodwill of the profession. The com- 
mittee had put forward what it believed to be the best way 
of meeting the situation. 

Mr. Bishop Harman’s amendment was lost by 20 to 17, and 
the committee’s recommendation was then carried. 

Further recommendations were adopted to the effect that any 
body of persons considering the formation of a centre should 
communicate with the local profession, preferably through the 
Division; that it was for the committee of the centre, on the 
recommendation of the local medical profession, to decide 
whether the medical staff of a centre should be selected from 
among specialists or general practitioners, and whether from 
those practising in the area or outside; that the local medical 
profession should be represented on the committee of manage- 
ment; and that the remuneration of the medical staff must be 
a matter of arrangement between the committee of management 
and the local profession. 

Certain model rules were then suggested by the committee. 
Sir Jenner Verrall thought it better not to put forward model 
rules at this stage, but an amendment to that effect was lost. 
In the first of the rules, which laid it down that the object 
of the centre was to give ‘‘ education and advice,” Dr. Radcliffe 
wished to delete the word “ advice,” but Dr. Bone thought 


that the connotation of the word, as expressly excluding treat- 
ment, was familiar to every member of the Council. The word 
was allowed to stand. Discussion arose on a form of words 
which should make it evident that advice relating to a child 
who was really ill should not be given at the centre, and a 
phrase proposed by Mr. Bishop Harman was agreed to— 
namely, ‘‘ advice on the general welfare of children.’’ Mr, 
Harman at first proposed ‘‘ diet and general welfare,’’ but 
Dr. Hawthorne urged that “ diet ’’ was part of medical treat- 
ment. One of the model rules, that the subscription entitled 
subscribers to home visits by the nurse-superintendent, gave 
rise to some objections and was withdrawn. Other rules, 
emphasizing the desirability that any mother wishing to attend 
the centre should inform her family medical attendant of her 
intention and obtain his co-operation; that should any illness 
be discovered at the centre the subscriber should be referred 
to the family attendant; that the medical officer of the centre 
should not be at liberty to attend the children of subscribers 
in illness except in consultation witlr the private doctor; that 
medical advice should not be given by telephone or corre- 
spondence; and that children acutely ill, or who had been in 
contact with infectious disease, must not be brought to the 
centre, were adopted. 


Protection of Children During Birth. 

Following upon a resolution passed by the Public Health 
Section at the Annual Meeting, 1926, requesting the Council to 
approach the Government with a view to securing legislation to 
protect the unborn child against intentional violence during its 
passage from the mother’s body, Dr. Bone pointed out that 
the Births and Deaths Registration Act, 1926, perpetuated 
the legal position that the child was not ‘“ born ”’ until it was 
completely expelled, and the Council agreed to an expression of 
opinion that no useful purpose would be served by an attempt, 
at any rate at present, to take action on the lines suggested 
in the resolution. 


Education Authorities and Hospital Staffs. 

The committee reported that in connexion with contributory 
schemes for hospital benefit some education authorities which 
had hitherto paid fees for medical attendance on school children 
were now taking advantage of the existence of these schemes 
by advising parents of children needing medical attention who 
were contributors to such a scheme to send their children to 
the ho: pital, thereby avoiding the necessity of fees being paid 
for them either by the education authority or by the parent. 
The committee was advising Divisions and Branches with 
regard to this position, as indicated by the policy of the Asso- 
ciation, pointing out that the medical staff of the hospital 
should refuse to perform operations without a fee on any 
children for whom the education authority was responsible. 
Mr. Bishop Harman drew attention to some points of difficulty 


-in the wording of this advice, and it was agreed to refer the 


matter back and bring it up at a future meeting. 


X-ray Examinations in Bone Injuries. 

Dr. Bone stated that his committee had asked that the 
attention of the Science Committee be drawn to the state- 
ment by the Medical Defence Union relating to its possible 
refusal to accept liability unless its members made a rule of 
advising patients to undergo z-ray examination in every case 
of injury to a bone or joint. It seemed necessary that some 
pronouncement on this important matter should be formulated. 
Dr. Lyndon observed that the matter had been brought to the 
attention of the committee by a few members of the Medical 
Defence Union, and he questioned whether it was wise to take 
action on such basis, when the result might be possibly to bring 
about conflict with another professional organization. The 
members concerned would bave the opportunity of raising the 
whole matter at the annual meeting of the Union. Dr. Bone 
replied that his committee thought it a very important ques- 
tion, quite irrespective of the means by which it had come 
forward, and all it had done at present was to ask that it be 
referred to the Science Committee. 


Pusiic HEALTH Business. 
The Sir Charles Hastings Lecture. 

Dr. Lewys-Lloyd, chairman of the Public Health Committee, 
brought forward recommendations empowering his committee 
to make arrangements for the delivery in the spring of 1928 
of a public lecture, to be known as the Sir Charles Hastings 
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Lecture, on education in health. These were agreed to, and the 
names of possible lecturers and chairmen were suggested. 


Combined Appointments. 

Dr. Hawthorne brought forward a report of a joint meeting 
of the Medico-Political and Public Health Committees which 
hal been held to consider the question of combined appoint- 
ments of whole-time medical officer of health, Poor Law 
medical officer, and public vaceinator. The occasion of the 
joint meeting arose out of what is known as the Godstone case, 
discussed at the last meeting of Councii.' The joint meeting 
brought forward a recommendation for submission to the 
Representative Body as follows : 

(i) That domiciliary attendance should, in the best interests of 
the patients, be provided by private practitioners in the area con- 
cerned and not by a whole-time medical officer; (ii) that the adop- 
tion of the above resolution leaves unprejudiced the position of 
any medical officers at present holding whole-time appointments 
in which domiciliary attendance is one of the duties; (iii) that if 
there are in the area no practitioners willing to undertake the 
domiciliary work on suitable terms, the resolution (paragraph (i) ) 
shall not apply. 

He said that it was felt that it would be unfair to make the 
proposition retrospective, and, moreover, the possibilities indi- 
cated in paragraph (iii) had to be borne in mind. 

Dr. Morton Mackenzie asked whether the Godstone case was 
covered. Dr. Hawthorne replied that this was a recommenda- 
tion to the Representative Body, and if it was passed it would 
begin to operate from the date of its passing, so that the 
Godstone and other appointments would then be covered by 
paragraph (ii). 

Dr. Morton Mackenzie then moved, and Dr. Lyndon 
seconded. that words be added in paragraph (ii) *‘ prior to 
the origin of the Godstone case.’ This amendment was lost, 
and Mr. Harman moved the deletion of the whole of paragraph 
(iij, and Dr. Mackenzie seconded. Dr. Hawthorne urged that 
this would be unjust to individuals, and this amendment also 
wa» lost, and the recommendation as it stood was agreed to. 

Dr. Hawthorne further moved as a recommendation to the 
Representative Body : 

“Thai there is no objection in principle to the combination in 
me and the same whole-time appointment of the duties of medical 
officer of health and those of Poor Law institutional medical 
officer, but the application of this principle in any individual 
instance must be governed by local circumsiances and by the 
opinion of the Division or Divisions concerned.” 

This was agreed to, and Dr. Hawthorne further moved that 
there was no objection in principle to the combination in one 
and the same whole-time appointment of the duties of medical 
officer of health or of Poor Law institutional medical officer 
and those of public vaccinator, subject to the same provision 
with regard to the local circumstances. This also was agreed to. 

Dr. Morton Mackenzie moved a resolution regretting the 
lack of co-operation shown by the Council of the Society of 
Medical Officers of Health in not urging its members to post- 
pone applying for the post recently advertised in the public press 
by the Godstone board of guardians. He reminded the Council 
of the circumstances of the Godstone case and of the fact 
thai the Council, at its last meeting, confirmed the issue of an 
Important Notice. Six applications were received for this post. 
from whick three selections were made. Two of the three 
applicants withdrew, and the third was appointed. An appeal 
was made to this applicant to withdraw his application, but he 
refused, and based his refusal on a letter from the Society cf 
Medical Officers of Health, in whose hands he had placed himself, 
which stated that no decision was taken by the council of the 
seciety in support of the Important Notice issued by the 
British Medical Association, and that the council had passed to 
the next business. Dr. Mackenzie thought that this was falling 
a little short of what might be expected from the sister society, 
which the Association had supported, incurring some odium in 
so doing. Here was a case in which the local profession felt 
very strongly, and yet the society could give their own member 
no positive advice on the subject 

Dr. Starling seconded the resolution. The area in question, he 
said, was within the constituency which he represented on the 
Council, and there it was felt very strongly indeed by a large 
number of those with whom he came into contact that all 
possible steps should be taken to preserve the practice of private 
practitioners. It had always been his object to try to get the 
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two branches of the profession to work together in harmony, 
but he thought the Council should register its regret at what 
had happened in this instance. 

Dr. Snell regretted to see such a resolution as this on the 
agenda. At the previous meeting of the Council there was 
considerable difference of opinion over the Godstone case, and 
after a long discussion the resolution was carried only by 
23 votes to 19. To base on a resolution so carried a resolution 
of regret or censure relating to another society would be quite 
ont of place. Similar appointments had been held by whole- 
time officers for over thirty years, and there was no expressed 
pelicy of the Association on record. But in 1911 the policy 
was laid down by the Annual Representative Meeting that the 
Association should do what it could to make all medical officer 
of health appointments whole-time appointments. If this 
Godstone advertisement had offered opportunity for general 
practice to the man appointed it would have contravened the 
pclicy as stated in 1911. In 1910 a memorandum was issued by 
the Local Government Board in support of the combination 
of appointments with a view to securing whole-time medical 
officers of health, and the Council had not expressed a contrary 
opinion. Therefore when this advertisement was on the Asso- 
ciation’s books there was nothing laid down by the Association 
directing its members not to apply for such an appointment. 
With regard to the relationship between general practitioners 
and the medical officer of health, it might be of interest if he 
stated that he, an M.O.H., had been a member of the Asso- 
ciation for nearly forty years, and whenever he had expressed 
a desire to attend the Annual Representative Meeting his 
Division had always sent him. He moved that the Council 
proceed to the next business. 

Mr. Webber seconded, and the motion to pass to the next 
business was carried by 17 to 13. 


Hospirats Business. 
Co-ordination of Hospitai Provision. 

Several important recommendations were brought forward 
by Mr. MeAdam Eccles on behalf of the Hospitals Committee. 
The first related to the co-ordination of hospital provision. 
The Minister of Health, he said, was in correspondence with 
the British Hospitals Association with regard to this matter 
of co-ordination, and the Hospitals Committee, hearing of this, 
had thought it well that the British Medical Association should 
look into the matter also, and a subcommittee was appointed for 
this purpose under the chairmanship of Sir Richard Luce. The 
Hospitals Committee considered that the Association should 
tak» an active part in attempting to guide any legislation 
which might be the outcome of any of the principles adopted 
as a result of the consideration of the answers to the questions 
which had been suggested by the Minister of Health. The 
policy of the Association should be framed before any bill 
was introduced by the Minister into Parliament. The sub- 
committee had prepared a scheme, but it had not yet been 
before the full committee. In the meantime, however. the 
committee brought forward certain recommendations in order 
to gauge the feeling of the Council. The first was : 

That all hospitals in a given area should be grouped round a 
parent or primary hospital, which hospital, in view of the existing 
state of affairs, will generally be one of the bigger voluntary 
general hospitals. In any area of co-ordination in which there 
is a hospital with a recognized medical school attached, such 
teaching hospital must necessarily be the hospital round which 
the others are grouped. 

Mr. Eccles added that the committee was quite aware that 
some so-called Poor Law—in future probably to be called 
municipal—hospitals were exceedingly good in their buildings, 
equipment, and staff, but they had not got the same facilities 
as the larger voluntary hospitals, particularly those with medical 
schools attached. for research work and other matters. 

Sir Robert Bolam suggested that the term ‘“* primary hos- 
pital” might cause confusion with some similar term in the 
report of the Consultative Council. On the understanding that 
the phraseology in this respect might be made plainer, the 
recommendation was agreed to. 

Mr. McAdam Eccles then brought forward some replies which 
he suggested might represent the Association’s point of view in 
answer to the questions which the Minister of Health had sug- 
gested that voluntary hospitals should examine in conjunction 
with local authorities. The discussion in the Council on these 
answers was almost entirely devoted to terminology, particularly 
the description of what was variously termed the primary or 
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parent hospital or base hospital. The term “‘ central or base 
hospital ’’ appeared to find most favour. The Minister's 
questions (Q) and the proposed replies (4), as agreed to after 
the discussion in the Council, are set out below : 


Q.—Having regard to the nature of the hospital accommodation 
available in the area, both in voluntary and public hospitals, are 
there any categories of cases which should, so far as practicable, 
be allocated to one type of hospital or the other? 

A.—No class of case other than infectious or insane should be 
excluded from the central or base hospital. Certain categories of 
cases might, according to local circumstances, be allocated to other 
hospitals of the area, provided they were still available for 
teaching purposes when necessary. 

@.—Is it possible, after taking stock of local needs, to agree on 
ae | line of demarcation between the province of the voluntary and 
public hospitals in the area? 

A.—The line of demarcation must depend upon the staffing and 
equipment of the hospitals concerned. 

Q.—Assuming that some understanding is reached as to the line 
of demarcation between the voluntary and public hospitals in a 
given area, to what extent would this modify schemes of enlarge- 
ment in hand or in contemplation? 

4.—The public hospitals must provide accommodation for those 
cases which are outside the province of the respective voluntary 
hospitals, but the public hospitals should not develop in competi- 
tion but in co-ordination and co-operation with the voluntary 
hospitals. Where a voluntary hospital is already holding the 
leading position, and is progressive and locally’ supported, it 
should maintain this position, and any futher developments which 
are necessary should be made in co-operation with it. 

Q.—If there is a shortage of voluntary hospital beds, in what 
respect is the shortage most serious—for example, is it a shortage 
of general, surgical, or medical beds, gynaeco ogical or maternity 
beds, or orthopaedic? Is there vacant accommodation in public 
hospitals suitable, or capable of being adapted, for the type of 
case for which accommodation is specially needed ? 

A.—The shortage of voluntary hospital beds must vary in 
different localities. In industria! areas the shortage is chiefly in 
general medical and surgical beds (in surgical beds particularly for 
those cases of which the urgency depends upon industrial rather 
than medical causes). In London, on the other hand, it appears 
that the shortage is partly in general medical and surgical beds, 
but mainly in beds for special departments—for example, throat 
and orthopaedic cases. Where there is vacant accommodation it 
will probably be necessary to adapt such accommodation to meet 
the special needs, and to provide adequate and efficient staff. 
_Q@.—Could not some “ clearing house ” arrangement be estab- 
lished by agreement between the voluntar hospitals and the local 
authorities (including the guardians) which would ensure a beiter 
distribution of patients and the more rapid admission of cases 
requiring institutional treatment ? 

A—A “clearing house ’’—that is, a central bureau—+to co-ordin- 
ate the distribution of cases to the various 
hospitals would be essential under a system of co-ordination of 
grouped hospitals. It should work in ‘close connexion with the 
primary hospital, and be situated near it, or even within it, but 
should be under the conirol of a central committee of co-ordinated 
hospitals of the area. It should also co-ordinate the hospital 
ambulance transport of the area. 

Q.—To what extent and under what conditions could the medical 
staffs of the voluntary hospitals undertake responsibility for cases, 
or for a definite number of beds, in public hospitals, so that the 
patient may be secured of the special type of experience required, 
whether medical or surgical, without regard to whether the bed 
he occupies is under voluntary or public management ? 

4.—The members of the medical staffs of the existing voluntary 
hospitals could undertake the responsibility for cases in public 
hospitals in one of the following ways: (a) as visiting consultants 
to the public hospitals; (b) as members of the active staffs of 
the public hospitals with direct charge of beds. All classes of 
eases could be dealt with in one of the above ways with the 
assistance of a resident medica! staff. It must, however, be made 
clear that any extension of this work to the care of those for 
whom the Government and local authorities make themselves 
responsible must be remunerated, and it is considered that the 
remuneration should take the form either of a fixed salary or of 
an honorarium for detinite services and responsibility. It is essen- 
tial that such visiting staff have the right of access directly or 
indirectly to the governing body of the particular hospital. 


Dr. Radcliffe desired to delete the words “ or indirectly ” 
from this last paragraph. Mr. Eccles pointed out that the staff 
of a public hospital, in exercising their right of access to the 
governing body, would do so in all’ save very exceptional 
cases indirectly through the medical superintendent. But there 
might be circumstances in which they desired direct access— 
that is, over the head of the medical superintendent—which 
would probably lead to very severe friction. No staff would 
go over the head of the superintendent unless it had first tried 
the more ordinary means and had failed. 

Sir Robert Bolam hoped the chairman of the committee 
would accept the amendment. The normal routine of the hos- 
pitai did not contemplate access to the governing body, but 
it was essential in the last resort that members of the visiting 


staff should have direct access... - - - 


It was agreed that the words ‘“ or indirectly ’’ be omitted, 
The recémmendations were then approved, and it was agreed 
that they should be communicated to the Ministry of Health 
at an appropriate time. 

Other matters brought forward in the report of the Hospitals 
Committee included a recommendation to the Representative 
Body laying down certain criteria for practitioners treating 
patients in private wards or nursing homes attached to hes- 
pitals. Mr. McAdam Eccles said that when practitioners were 
desirous of treating their patients in paying wards or nursing 
homes attached to hospitals the authorities might reasonably 
ask for proof that the practitioners were really competent to 
do the special service required by the patient, and the proposal 
was to amend the hospital policy by setting out the conditions, 
one or more of which should be satisfied by the practitioner, 
in a special case of this kind before undertaking the treatment. 
The motion, as a recommendation to the Representative Body, 
was agreed to. Mr. Eccles said further that the contributory 
schemes for hospital benefit were being watched, and he asked, 
and it- was agreed, that the Hospitals Committee might be 
empowered to convene at an appropriate time a conference of 
representatives of medical staffs to consider this subject. 


OrxTHALMIC CLINICs, 

Dr. Wallace Henry brought forward a report of the Ophthal. 
mic Committee embodying certain principles for incorporation 
in any scheme for the provision of ophthalmic examination 
and advice through clinics. He detailed the recent history 
of this subject as set out at greater length by Dr. Brackenbury 
in his recent address to the Ophthalmic Benefit Committee 
(SvurptemeNnT, February 4th, p. 36), and said that the matter 
had a certain amount of urgency in view of the report of the 
Departmental Committee on the registration of sight-testing 
opticians. When he and Mr. Bishop Harman and the Medical 
Secretary, as witnesses for the Association, gave evidence before 
that committee a large part of the cross-examination turned on 
the question whether it was possible for the medica! profession 
to provide a sufficient number of men to do the ophthalmic work, 
The Association’s witnesses practically pledged the Association 
that it would take every possible step to provide medical 
ophthalmic treatment. 

The recommendation set out the conditions as to representa- 
tion of the Association on the central board of management, 
the composition of an entirely medical executive committee fo 
deal with medical questions, and the methods under which 
treatment should be provided—namely : 

(i) Clinics established apart from ihe practitioners’ private con- 
sulting rooms where necessary, the practitioner receiving 10s. 6d. 
r case for ophthalmic examination and advice. . : 

(ii) Arrangements whereby ophthalmologists on the list might 
see patients at their own private consulting rooms at fixed hours 
on terms similar to those applicable to patients seen at clinics, 
provided that the prescriptions were forwarded to the optician at 


clinic. 
ne AS continuance of the existing arrangements whereby an 


i he list will only sce patients at his own 
approved society, or, alternatively, will accept 1a 
guinea from the society, the balance being obtained — ne 
patient, provided that the prescriptions were forwarded to the 
optician at the clinic. 

It was also laid down that practitioners wishing to serve 
should be chosen from the British Medical Association list by 
the Medical Executive Committee, that the central board of 
management should be responsible for all appointments, a 
as regards ophthalmologists and dispensing opticians, and shoul 
make arrangements where necessary for a suitable service ™ 
satellite towns, and that the arrangements for attendance at 
sessions at the clinics must be primarily a matter for arrange 
ment between the area ophthalmologists themselves. 

The recommendation was agreed to, as also were further 
recommendations approving the scheme of _the Association of 
Dispensing Opticians, subject to the committee being satisfied 
that the scheme complied with the general principles just stated; 
and another empowering the committee to approve any scheme 
for the provision of ophthalmic benefit which satisfied these 


principles. 


OTHER ComMiITTEE Business. 

On the motion of Dr. Dain, it was agreed to recommend to 

the Representative Body that the Insurance Acts Committee be } 
enlarged by the addition of two members so as to facilitate 
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a rearrangement of the groups of areas, whereby Wales wouid 
become a group by itself instead of being, as hitherto, linked 
with Cheshire. 

It was agreed that a History of the British Medical Asso- 
ciation should be prepared, to appear about the time of the 
Asscciation’s centenary in 1932, and that Sir Dawson Williams 
be asked to consider the matter, and to give his views on the 
best arrangements for the production of such-a history. 

It was announced that Dr. Andrew Balfour, director of the 
London School of Hygiene and Tropical Medicine, had-compiled, 
a handbook dealing in full detail with the way in which to 
obtain education and qualification in- public health and tropical 
diseases. Dr. Balfour had offered to edit and give it to the 
Association if the Association would publish it. The Chairman 
stated that this was a most valuable and laborious piece of 
work, and he thought the offer should be gratefully accepted. 
The Council signified its assent by applause. 

Several committees presented routine or interim reports which 
gave rise to no discussion. Among these were the Puerperal 
Merbidity and Mortality Committee, the Central Ethical 
Committee (on whose recommendation an amendment of the 
regulations relating to Important Notices was agreed to), the 
Organization Committee, the Private Practice Committee, the 
International Medical Sea Code Committee, and the Lunacy 
and Mental Disorder Committee? 

On the rising of the Council at 7 p.m., Sir Robert Bolam 
expressed to the Chairman, Dr. Brackenbury, the wishes of the 
Council for a successful and health-restoring voyage to South 
Africa as the Association’s delegate at the South African 
Medical Congress to be held in Bloemfontein next month. It 
was agreed by the Council that the Chairman of the Repre- 
sentative Body (Dr. Hawthorne) should act as Chairman of 
Council during Dr. Brackenbury’s absence. 


British Medical Association. 
CURRENT NOTES. 


Consulting Pathologists Group. 

Tae Council of the British Medical Association, at its 
meeting on December 14th, 1927, approved the formation 
of a Group of Consulting Pathologists, to comprise all those 
members of the Association (not being members of the 
Public Health Service) who are working in an institutional 
or private pathological laboratory engaged in examining and 
reporting on specimens for clinical purposes. The official 
notice summoning the first meeting of the members of this 
Group for Friday, March 2nd, at 2.30 p.m., appears in the 
adjoining column. It is hoped that all members eligible 
for inclusion in the Group will make a special effort 
to attend, 


The Association's Collection of Autographs. 

In December last we announced that the British Medical 
Association had begun a collection of autographs which was 
founded on a number presented through Mr. Muirhead 
Little by Miss E. M. Bennett, daughter of the late Sir 
James Risdon Bennett, President of the Royal College of 
Physicians of London. Members will be gratified to hear 
that Miss Bennett has again through Mr, Muirhead Little 
presented a very interesting series of autographs, including 
a page of the manuscript of The Origin of Species by 
Charles Darwin. The Council would welcome the gift of 
autographs of (a) persons who have held high official 
positions in the Association, (b) celebrated medical men 
and women, and (c) lay persons in some way connected 
with the medical profession or medical affairs. Any 
member interested may inspect the collection on applica- 
tion to the librarian. 


The Half-yearly Indexes. 

The usual half-yearly indexes to the Journat and to the 
ScupptemMent and Epitome have been printed; they will, 
however, not be issued with all copies of the Journan, but 
only to those readers who ask for them. Any member or 
subscriber who desires to have one or all of the indexes can 
obtain what he wants, post free, by sending a postcard 
notifying his desire to the Financial Secretary and Business 
Manager, British Medical Association House, Tavistock 
Square, W.C.1. Those wishing to receive the indexes 
regularly as published should intimate this desire. 


Meetings of Branches and Dibisions. 


Counties Branch: WESTMINSTER AND HoLsorw 
Division. 

Ow January 19th Professor Freperick Hospay, C.M.G., F.R.C.V.S., 
Principal of the Royal Veterinary College, London, read a paper 
before the Westminster and Holborn Division of the British Medical 
Association on ‘‘The value to the public and ourselves of an 
efficient liaison between the medical and veterinary branches 
of medicine.” The paper was illustrated by photographs and 
specimens. 

Commenting on the similarities between the two professions, 
oc rather, the two branches of the same profession, Mr. Hobday 
pointed out that veterinary surgery had to be conducted under 
the same antiseptic precautions as human surgery, but that 
generally—except in animals kept as pets—it was necessary for 
the veterinary surgeon to consider his patient from the economic 
point of view as well as from the humane. If, for example, the 
fractured limb of a horse would take three months to set, and 
then would leave the animal lame, it was probably better to 
destroy the horse at once. Anaesthetics were in use for animals 
in the same way, and with the same precautions, as for man. 
Chloroform and A.C.E. mixture were the favourite general, and 
procaine and novocain the chief local, anaesthetics. Cocaine was 
excellent, but dangerous to use unless the doses were accurately 
gauged. 

Dental and oral operations gave more trouble than most other 
operations because of the difficulty of working with an inhaler 
in position. It was interesting to note that the horse breathed 
through the nostrils alone under natural conditions, not through 
the mouth. Dental treatment was an important branch of equine 
surgery, especially in early adult life, as the colt suffered greatly, 
just as did children, from teething troubles. In dogs, too, 
teething fits and convulsions were often seen, while pyorrhoea was 
as common in old pet animals as in man. The latter disease was 
seldom seen in horses and cattle; yet few pet dogs reached 6 years 
without signs of it. He believed that this was almost entirely 
a question of improper dietary—sloppy food and no hard bones 
or biscuits to clean the gums and use the teeth. The disease 
was a rare one in working sporting dogs kept under hardier and 
more natural conditions. Once the teeth had gone they could be 
replaced by artificial teeth—a rare, but not impossible, feat. 
X rays were of use for diagnosis, not only im dogs, but also for 
larger animals, particularly horses. Ultra-vielet rays, too, had 
proved valuable for ulcerating wounds and for certain forms of 
eczema in animals, as in man. 

Among the medical diseases there was much in common between 
human and veterinary medicine. It was in the prophylaxis of 
disease, however, that the two branches came closer together. 
In the horse group the two most important diseases were glanders 
and mange—the first of which had now been eradicated from 
Britain and the second would be, in a few years. Yet twenty-five 
years ago nearly 2,000 horses were being destroyed annually 
because of glanders, and during the South African war tens of 
thousands were affected. The Royal Army Veterinary Corps, by 
the use of mallein, had eradicated the disease from the British 
Army within the first two years of the great war, and had kept 
it out ever since. Among cattle the most important diseases were 
tuberculosis and anthrax. Tuberculosis was too big a subject to 
discuss, but its eradication was being gradually undertaken on 
lines similar to the glanders campaign. Anthrax was exclusively 
a disease of animals and their products. Other diseases briefly 
mentioned by Professor Hobday were ringworm in calves, cats, and 
rodents, Malta fever in goats, and rabies and mange in dogs. He 
was thankful to say that rabies was now non-existent in Britain, 
but canine mange was still present, and not infrequently trans- 
mitted to man. He suggested that this, too, like mange in the 
horse, ought to be scheduled as a notifiable disease. 


Birurncuam Brancn : Nuneaton TaMwortn 
Aw ordinary meeting of the Nuneaton and Tamworth Division was 
held at Nuneaton General Hospital on February 8th. 

After preliminary business Mr. C. A. Ratson read a paper, which 
was illustrated by a, specimens, and radiographs, on 
surgical conditions of the biliary tract. Following some intro- 
ductory remarks and a short sketch of the anatomy of the biliary 
tract and the function of the gall-bladder, Mr. Raison entered very 
fully into the pathology of cholecystitis and cholelithiasis. In dis- 
cussing the probable route of infection he referred at some length 
to the recent work of Wilkie at Edinburgh, which appeared to prove 
that the blood stream was by far the most usual route and a 
streptococcus much the most frequent causal organism. Dealing 
with symptomatology, Mr..Raison emphasized the usually very lon 

rodromal stage of dyspepsia, and suggested that if patients coul 
be seen early in this stage medicinal remedies would sooner or later 
be discovered which would often obviate the necessity for a 
cholecystectomy. Speaking of cholecystography, he discussed the 
striking advance in radiodiagnostic investigation by the introduction 
of the tetraiodophenolphthalein method, but stated his conviction 
that this method was far from being free from risk: He looked 
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forward to the time when some less toxic chemical would be 
discovered to supplant this salt as, in pyelography, sodium bromide 
had —- the irritating silver salts. 

Mr. ison compared the operations cholecystotomy and chole- 
——— and referred especially to some of the difficulties and 
dangers of the latter operation—for example, haemorrhage from the 
ay artery, damage the common bile duct, leakage of bile into 

lesser sac or into the general peritoneal cavity, haematemesis, 
and melaena. He referred to the slow convalescence often noted 
after cholecystectomy, and to the occasionally disappointing results, 
and suggested the probable causes. 

In concluding his paper Mr. Raison emphasized the following 
points : (1) Cholelithiasis is probably but the end-result of a long- 
standing cholecystitis. (2) Cholecystitis is probably secondary to 
some other infective focus elsewhere in the body. (3) Cholecystitis 
probably starts in most cases in the walls of the gall-bladder, and 
not from within. (4) In most cases, when gall-stones have been 
formed, the walls of the gall-bladder cease to be of any functional 
value, but rather are encumbrances to the cholesterol metabolism. 
(5) In cholecystography we have a valuable adjunct to early dia- 
gnosis, but a certain risk is attached to it, and it must be used with 
caution. (6) While, at the moment, cholecystectomy probably offers 
the best prospects in the treatment of cholecystitis, it is to be hoped 
that the future will open up means of curing the disease and yet 
at the same time preserving a useful gall-bladder. 

A discussion followed, and a hearty vote of thanks was accorded 
to Mr. Raison for his interesting and suggestive paper. 

After some general discussion it was agreed to hota the annual 
dinner at the Newdegate Arms Hotel, Nuneaton, on May 9th or 


strable pathological cause, the possibility of artefact should always 
receive consideration. An inquiry should always be made into the 
oe gee employment and hobbies, and the question of drugs and 
ocal applications ought never to be omitted. A patient with 
pustular acne which refused to yield to x-ray treatment was later 
found to be taking bromide prescribed by a colleague for some 
functional form of dyspepsia. On this being omitted the acne 
immediately cleared up without further application of x rays. In 
writing certificates for cases of ringworm of the scalp the wording 
should not be too dogmatic, and the word “ cure’ might well be 
replaced by some such periphrasis as that, after repeated examina- 
tion, no evidence of tinea capitis could be found. When the 
diagnosis was in doubt the best plan was to send the patient away 
for a week or ten days, with strict injunctions to be isolated and to 
apply nothing to the scalp. The signs of tinea would be very 
definite by the end of that time. Ringworm infections in other 
situations were discussed in some detail, and it was asserted that 
this type of cutaneous infection probably gave rise to more errors 
in diagnosis than any other at the present time. 

The paper was highly appreciated by those preseni, and a very 
hearty vote of thanks was accorded to the lecturer. 


Merropouitan Countizs Brancn : LamBeto anp SouTHwark 
Division. * 
A curnicaL meeting of the Lambeth and Southwark Division was 
held on February 8th at the Belgrave Hospital for Children, 
Clapham Road, S.W.9. Dr. N. H. Hitt showed many interesting 


medical cases, the chief being: (1) a boy, aged 6, who had been 
under treatment for diabetes for the past three years, and was 


16th, and a small committee was appointed to make arrangements. 


A. 
4 


. progressing satisfactorily ; (2) a boy, aged 7, who presented charac- di 
! teristics of a Mongol; (3) three cases of congenital heart disease of ul 
East Yorx anp NorrH Lincoty Brancu : East Yorx Division. varying severity ; (4) a microcephalic idiot; (5) a girl with cerebral ca 
| Division on January | palsy; (6) a girl with tuberculous glands of the neck. 
which Professor D. P. D. Wilkie o' inbu came as 
if chief guest. The chairman, Dr. Marneson Mackay, replying to the 
1k toast of “ The British Medical Association,” alluded to the serpent ° 8} 
represented in the badge of the Association, and offered a METROPOLITAN di 
with regard to its symbolism. He showed how the two Greek terms | 4 CLINICAL meeting pr. av bout in 
lf - for the serpent referred to its unwinking eyes, which seemed to | January 25th at St. Andrew’s Hospital, Bow, E.5, when abou e 
qualify as guardian, whether of fruit, of a fountain, cases of (1) caries of the spine asso- 
that ciated with phthisis; (2) osteomyelitis of the os calcis; (3) ureteric 
similar functions were performed by the British Medical Association P 
: and by medical practitioners in rding the profession and the | C@lculus; (4) lupus of the nose and pharynx; (5) acromegaly. Dr. di 
public generally from dangers. He proceeded to suggest that the | J: W- Linney showed cases of (1) rheumatic pericarditis; (2) aortic bi 
q reason for the adoption of the serpent as the emblem of medicine regurgitation ; (3) pernicious anaemia. discussion ensued in which st 
4 was its connexion with the celebrated “ Python,” which was members participated. Dr. Hastincs, the chairman of the Division, tl 
y destroyed by the infant Apollo with his first arrow; he thought | ™0ved @ vote of thanks to the medical staff. a 
vt _ the staff round which the serpent was twined might represent ti 
this arrow. 


Essex Brancu: Soutn Essex Division. 


A LARGE meeti of the South Essex Division took place ai the 
os Hotel, Westcliff-on-Sea, on January 10th, when Mr. E. C. 

uGues of Guy’s Hospital gave a most interesting address entitled 
“Our surgical mistakes.”” Various members took part in the 
subsequent discussion, notably Dr. Setts. On the motion of Dr. 
Crevetanp Sairru, seconded by Dr. Froyp of Grays, a hearty vote 
of thanks was accorded to Mr. Hughes for his address. 

On February 14th Dr. A. S. Woopwark, physician to the West- 
minster and Royal Waterloo Hospitals, addressed a very full 
gathering of members on the modern treatment of diabetes. The 
address was listened to with great interest by all present. Dr. 
Hocx1nG, clinical pathologist to the Westminster Hospital, gave a 
practical demonstration in the modern methods of performing the 
blood sugar tests, which was very much appreciated. The warm 
thanks of the meeting were accorded to Dr. Woodwark and to Dr. 
Hocking on the motion of Dr. Grosvenor Hinks, seconded by Dr. 
Victor Honcsox. 


MerroporitaN Counties Brancn: City Division. 
A meetinG of the City Division was held on February 6th ai the 
Metropolitan Hospital, when Dr. Pumie Hamitt was in the chair 
and members were present. 

Dr. H. C. G. Semon read a paper entitled “‘ Diagnostic pitfalls in 
dermatology,” in which he emphasized the supreme importance of 
correct diagnosis in two diseases with cutaneous manifestations— 
namely, variola and syphilis. Both these were dangerous for the 
individual and = have far-reaching and serious consequences in 
the patient’s family and in the community. The other mistakes in 

i is of dermatological conditions affected only the individual 
patient and the doctor’s reputation. As illustrations, Dr. Semon 
cited the case of a young mineralogist, who, having been put to 
bed and dieted for eczema for six weeks, eventually succeeded in 
demonstrating the acarus of scabies from a digital burrow on a 
slide under his own mi One lady who was treated with 
a rays for two years for alternating pruritus of the anus and vulva 
was eventually proved to be suffering from tinea cruris. Almost 
any dermatosis could occur on a syphilitic basis, and the Wasser- 
mann test was oniy of really positive value when it supported the 
clinical findings, or in a case of suspected secondary syphilis, when 
it was negative. Self-inflicted eruptions often gave rise to errors 


of diagnosis. . Semon suggested that an artefact should be 
suspected when the eruption was of no ized pathological type, 
and when some of its elements presented straight line borders or 


angular contours. The civil cases were usually young girls, with 
ounced hysterical stigmata, such as hemianaesthesia, contrac- 
res, or paraplegia, In two cases quoted the self-mutilations had 
a involved amputation through the shoulder-joint. When 
intractable ulceration ercurred in such subjects, without any demon- 


Miptanp Branca: Norrincnam Division. 
Ar a combined meeting of the Nottingham Medico-Chirurgical 
Society and the Nottingham Division of the British Medical 
Association on January 18th Dr. W. H. Wywyy, professor of 
medicine in the University of Birmingham, gave an address on 
the treatment of pneumonia. 

Professor Wynn remarked that while during the last hundred 
years there had been a very marked reduction in most infectious 
fevers, pneumonia had actually increased, and was the most wide- 
spread and fatal of all acute diseases in civilized lands. This was 
because it had not been regarded as a contagious disease, and no 
precautions had been taken to prevent infection. The proof of 
contagiousness had been established, and the time had come when 
it should be classed with the other contagious fevers, and patients 
be isolated as strictly as cases of diphtheria, typhoid. fever, or 
cerebro-spinal fever. In the treatment of pneumonia it was 
necessary to think in terms of immunity, and the hope of a 
reduction of the case mortality lay in specific therapy; this must 
be started as early as possible, since its object was to control 
the infection before it was out of hand, and to prevent the 
development of grave symptoms. Early diagnosis was therefore 
necessary; too often this was not made until consolidation was 
present, whereas the striking early symptoms should lead to 
recognition of the disease within a few hours of its onset. 
Pneumonia was an acute medical emergency in which delay might 
be fatal. From the first absolute rest in a well-ventilated room 
must be secured. The skill of the nurse was tried as in no other 
condition. Immunity depended upon several factors, of which the 
most important were the so-called protective. bodies. Animals 
could be protected against an otherwise fatal dose of pneumo- 
cocci by the simultaneous injection of an antiserum. Protective 
bodies were produced by rey of a vaccine and were found 
in patients at the time o the crisis, but in fatal cases ¢ 
pneumonia there was scarcity or absence of protective bodies im 
the blood of the patients, and this lack of resisting power was 
associated with a septicaemia. In specific treatment there was 
the choice between serums and vaccines." The various forms 
serums and their limitations were discussed. The advaniage of a 
vaccine was that it could be used without delay. Vaccines stimu- 
lated the production of protective substances, but only after @ 
few days’ delay. They also had an immediate non-specific action, 
which was exploited in the early treatment of pneumonia. Nega- 
tive phases after injection of a vaccine only occurred in sensitized 
persons who possessed specific antibodies. In the early stages | 
pneumonia specific antibodies were absent, and therefore a vaccine 
could be safely used in the first three days. A large number of 
temperature charts were shown to illustrate the action of vaccines 
in various stages of pneumonia. The successful results obtained 


the early injection of a vaccine were not limited to pneumonia, 
by, one obtained in other acute infections in which a diagnosis 
could be made early and before the patient was sensitized. Charts 
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were shown also of patients suffering from simple influenza, 
influenzal broncho-pneumonia, Friedlander’s pneumonia, cerebro- 
spinal fever, typhoid fever, B. coli infections, erysipelas, cellulitis, 
streptococcal ‘septicaemia, puerperal fever, and streptococcal 
meningitis. 


NortHern Counties oF ScoTtaND Brancn. 


A MEETING of the Northern Counties of Scotland Branch was held 
at Gray’s Hospital, Elgin, on February i6th. In the absence of 
the president, the chair was taken by Dr. E. K. Mackenzie, vice- 
resident; there was an attendance of twenty-three members, and 
Mr. J. Kyle Mackintosh, L.D.S., was present as a guest. Dr. 
Smack (Elgin) read a paper on oral sepsis, and illustrated his 
remarks by a series of specially prepared water-colour paintings, 
showing the different conditions referred to. In the subsequent 
discussion on the paper a number of members took part. After 
an enjoyable tea, provided by the matron of the _ hospital, 
interesting cases and specimens were demonstrated by Drs. ° 
Joun Taytor, J. T. McOvat, Avex. Rosertson, and Dr. 
. THow. 


Nortn or Encranp Bravcn: Hartiepoots Division. 


At a meeting of the Hartlepools Division, held on January 26th, 
Dr. W. Warner Coox, chairman, presiding, Mr. H. Harvey Evers 
(Newcastle-on-Tyne) delivered an address on modern views on some 
forms of uterine haemorrhage. He emphasized at the outset that 
he would confine his remarks as far as possible to those forms of 
haemerrhage which gave trouble in general practice. He first 
discussed troublesome haemorrhages at puberty and in young 
unmarried women, and pointed out that some of these difficult 
eases with no physical signs had been shown to be due to 
excessive thyroid activity, while some were associated with excessive 
ovarian function and others with septic foci in other parts of the 
body. A brief outline of the lines of treatment for these cases was 
given. Haemorrhages in the region of the menopause were then 
discussed, special attention being directed to the value of radium 
in cases of so-called fibrosis uteri. Some of the pitfalls in the 
early diagnosis of carcinoma of the cervix were mentioned, and 
re- and post-operative uses of radium in these conditions- were 
indicated. The great improvement in remote results obtained by 
Wertheim’s operation was emphasized. The difficulties in the 
diagnosis of malignant disease of the body of the uterus were 
briefly alluded to, and the great value of diagnostic curetting was 
stressed. Brief reference was then made to some modern views on 
the management of cases of ante-partum haemorrhage, particular 
attention being drawn to the value and limitations of Caesarean 
section in cases of placenta praevia. Recent ideas with regard to 
the relation between general toxaemia and accidental haemorrhage 
were outlined. An interesting discussion followed. 


Surrey Brancu: Guitprorp Drvision. 


A meeTING of the Guildford Division was held at the Royal Surrey 
County Hospital on January 5th. In view of the fact that Sir 
John Collie was to give an address on the meeting-place of law 
and medicine, an invitation had been issued to solicitors practising 
in the area to take part in any discussion; a considerable number 
accepted. Mr, FerpinanD SMALLPEICE, the oldest practising solicitor 
in the area, was elected to the chair. 

Sir Joun Cot.ie said that it was not a mistake which condemned 
a@ practitioner, but the way he subsequently behaved. It was 
always best to own up if a mistake was made, because the truth 
would certainly emerge in the end. The consuliing room was the 
right place for examination and not the lawyer’s office, where the 
mental effect on the petient was enormous. Practitioners who 
hurried an examination would be sure to repent afterwards. When 
a patient was injured, however slightly, in the region of the back 
he was generally directed to go to bed; pain in the back in the vast 
majority of cases was not physical, and depended not so much on 


the actual injury as on the degree of shock and the nature of the: 


mental outlook. With regard to medical reports, it was well to 
remember that insurance companies and employers of labour were 
not interested in technical terms, so that any report should be 
couched in plain English. Such reports should not be long, and 
the practitioner must not be biased by sympathy. 

Many joined in the following discussion, and the opener replied. 
On the motion of Dr. Butter, seconded by Dr. Lankester, a hearty 
vote of thanks was accorded to Sir John Collie. 


YorksHire Branch: WAKEFIELD, PoNTEFRACT, AND CASTLEFORD 
Division. 

A meetinc of the Wakefield, Pontefract, and Castleford Division 
was held at the Strafford Arms Hotel, Wakefield, on February 9th, 
when Dr. T. Gipson was in the chair. 

Dr. A. Goven gave an interesting account of the disorders of 
menstruation, with suggestions for their treatment. He emphasized 
the importance of the examination of the chest for early signs of 
geome in cases of amenorrhoea with no discoverable local signs. 
te considered that good advice with regard to normal menstrua- 
tion, such as was now given in the best girls’ schools—in not 
regarding the menstrual period as a time of i!] health as was done 
in the past—would lead to the disappearance of the bulk of cases 
of dysmenorrhoea. Ovarian products he often found to be dis- 
appointing in the disorders ot the menopause, and small doses of 
thyroid to be much more useful. 

An interesting discussion followed, in which Drs. Butter, Gissoy, 

STER, Rabciirre, and took part. 


Assoriation Notices. 


A BUXTON DIVISION. 
NOTICE is hereby given to all concerned of the formation by 
the Council of the Association of a Buxton Division of the 
Midland Branch, of area as follows: 

The municipal borough of Buxton; the urban districts 
of New Mills and Bakewell; and the rural districts of 
Chapel-en-le-Frith, Bakewell, and Hayfield. 

The new Division to come into existence as from the date of 
publication of this Notice, and the area of the Derby and 
Chesterfield Divisions being modified accordingly. 


CONSULTING PATHOLOGISTS GROUP. 
A MEETING of the recently formed Consulting Pathologists 
Group of the Association will be held at the B.M.A. House, 
Tavistock Square, London, W.C.1, on Friday, March 2nd, at 
2.30 p.m. 

The Group comprises all those members of the Association 
(not being members of the Public Health Service) who are 
working in an institutional or private pathological laboratory 
engaged in examining and reporting on specimens for clinical 
purposes. 

The agenda of the meeting is as follows: 

(1) Elect a chairman. 

(2) Elect Group committee of six. 

(3) Consider arrangements to be made for provision of 

thological service in connexion with National Health 
nsurance. 

(4) Any other relevant business. 


ALFRED Cox, Medical Secretary. 


BRANCH AND DIVISION MEETINGS TO BE HELD. 


Birmincuam Brancn: Coventry Division.—A meeting of the 
Coventry Division will be held at the Coventry and Warwickshire 
Hospital on Tuesday, March 6th, at 8.30 p.m. Discussion on dental 
sepsis and internal medicine to be opened by Mr. Harold Round 
(Birmingham) and Dr. Annand. 


BrrmincHam Branch: Nuneaton Tamworth Drviston.—A 
meeting of the Nuneaton and Tamworth Division will be held at 
the Tamworth General Hospital on Thursday, March 8th, when a 
paper will be read by Dr. F. B. Gilhespy. 


CamsripdGe AND Huntincpon Brancu.—A meeting of the Cambridge 
and Huntingdon Branch with the Cambridge Medical Society 
will be held on Friday, March 2nd, at 2.45 p.m., in_ the 
Pathological Theatre, Medical Schools, Downing Street, Cam- 
bridge, b permission of Professor H. R. Dean, when 
a British Medical Association Lecture will be delivered by Mr. 
Alexander Fleming, St. Mary’s Hospital Medical School, on vaccine 
therapy. Tea will be kindly provided by the president of the 
Cambridge Medical Society, Dr, H. B. Roderick. 


Dorset AnD West. Hants Brancn: Bournemovutn Drvision.—The 
annual dinner of the Bournemouth Division will be held on Tuesday, 
March 6th, at 7.30 for 7.45 p.m., at the Royal Bath Hotel. After 
the dinner there will be dancing in the King’s Hall until midnight. 
It is hoped that as many members as possible will come and bring 
guests, including ladies. Tickets 8s. 6d. each (exclusive of wine). 
Application, with remittance, must be made by Saturday, March 
3rd, to Dr. O. C. Carter, Hursley, Poole Road, urnemouth. 


Eprysurcu Braxcu.—The winter clinical meeting of the Edinburgh 
Branch will be held in the Royal Infirmary, Edinburgh, on 
Wednesday, February 29th. All members of the profession are 
cordially invited. Senior medical students desirous of attending 
will be admitted by card, obtainable from Mr. W. A. Cochrane, 
24, Walker Street. The museum will be open from 10 a.m, to 
6 ‘p.m. Arrangements will be made for holding special clinics 
during the day. The clinical meeting will be held at 3.30 p.m. 
At 715 p.m. dinner will be taken in the North British Station 
Hotel; morning dress. Dinner ticket, 10s. Ladies will be welcomed. 
Members are asked to notify the honorary secretaries by February 
25th whether they intend to be present, and whether they will 
be accompanied by ladies or other guests. 


Gtascow anp West or Scottanp Brancn : LanarksHire Divistoy.— 
A meeting of the Lanarkshire Division will be held at St. Enoch’s 
Station Hotel on Wednesday, March 14th, at 3.30 p.m. A paper on 
teeth in relation to health (with lantern illustrations) will be read 
by Dr. Charles Read. 


Kent Branxcn: Dartrorp Divistoy.—A general meeting will be 
held at the Erith and District Hospital, Park Crescent, on Tuesday, 
February 28th, at 3 p.m. Business: Date of meeting of committee 
to arrange preliminaries for the annual Kent Branch meeting to 
be held at Dartford in June; Mr. Cecil Rowntree, consulting 
surgeon to the Erith Hospital, will open a discussion on the acute 
abdomen. 

CASHIRE AND Cresnire Brancn : Hype Diviston.—A meeting o 
un“Tivae Division will be held in the Stalybridge Town Hall on 
Thursday, March 15th, at 8.30 p.m. Dr. T. B. Williams will deliver 
his presidential address. 

Brancn: 
outer i Southport Division will be held on Friday, March 
30th, when Dr. E. P. Cumberbatch will deliver a British Medical 
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Association Lecture on the use of ultra-violet rays in general as 
well as in skin disease. It is hoped that there will be a large 
attendance of members. 


Merropotitan Countigs Branca: City Division.—The next 
meeting arranged by the City Division will be held at the Metro- 
litan Hospital, Kingsland Road, E., on Tuesday, March 6th, at 
30 i? r. Norman Patterson will read a paper on ear 
trouble in general practice. 


Merropouitan Counties Brancn: Fincuiey Division.—A meeting 
of the Finchley Division will be held at the Finchley Memorial 
Hospital on Tuesday, March 6th, at 8.45 p.m. Dr. J. W. McNee 
will discuss the clinical features of thrombosis of branches of 
coronary arteries. 


Metropouitan Counties Braycn : Hamesteap Drviston.—A meeting 
of the Hampstead Division will be held at the Hampstead General 
Hospital on Thursday, March 8th, at 8.30 p.m. Dr. G. A. Sutherland 
will discuss the heart in acute infections. 


Merropourtan Counties Brancn : Lewisham Division.—A meeting 
of the Lewisham Division will be held at the Town Hall, Catford, 
on Tuesday, March 20th, at 8.45 p.m., when Mr. Wansey Bayly will 
deliver an address on the general practitioner and the prevention 


of venereal disease. 


Counties Branch: Sr. Pancras Drvision.—A 
meeting of the St. Pancras Division will be held at the British 
Medical Association House, Tavistock Square, W.C.1, on Tuesday, 
March 13th, at 9 p.m. Mr. Sidney Boyd will give an address on 
the diagnosis of surgical emergencies occurring in general practice. 


Merropouitan Counties Branco: Sovrn-West Essex Drvision.— 
A mecting of the South-West Essex Division will be held at the 
Whipps Cross Hospital, Leytonstone, on Tuesday, March 6th, at 
3.30 p.m. Dr. J. C. Muir, medical superintendent, will give a 
clinical demonstration. 


Miptanp Brancu: CnesterFieLp Division.—A meefing of the 
Chesterfield’ Division will be held at the Maternity Hospital, 
Chesterfield, on Friday, March 9th, at 8.15 p.m. Mr. Graham 8. 


Simpson will discuss the value of operations. 


Sournern Brancn: Jersty Division.—The next mecting of the 
sony Division will be held at the General Hospital on Teentay, 
March 15th, at 8.30 p.m. Mr. C. A. Halliwell will read a paper 
on the treatment of peritonitis. 


Surrey Brancn: Croypon Division.—At the meeting of the 
Croydon Division at the Croydon General Hospital on Wednesday, 
March 14th, Dr. J. W. Wayte will give a lantern demonstration 
on haematuria. It will be preceded by tea at 4 p.m. 


Surrey Braycn: Gvitprorp Drviston.—A meeting of the 
Guildford Division will be held at the Royal Surrey County 
Hospital, Guildford, on Thursday, March Ist, at 4 o’clock. Sir 
Thomas Lewis will give an address on the rheumatic heart in 


children. Tea will be served at 3.45 p.m. 


Yorxksnire Brancu : Doncaster Division.—A meeting of the Don- 
easter Division will be held at Parkinson’s Café, High Street, 
Doncaster, on Thursday, March 22nd, when Professor G. Lovell 
Gulland, Edinburgh University, will give 2 British Medical Associa- 
tion Lecture on the significance of heart murmurs. Dinner, at 
8 p.m., will precede the lecture. 


YorxsHrre Branch: WAKEFIELD, PoNTEFRACT, AND CASTLEFORD 
Diviston.—A meeting of the Wakefield, Pontefract, and Castleford 
Division will be held at the Strafford Arms Hotel, Wakefield, 
on Thursday, March 8th. Dr. R. A. Veale, physician in charge 
of the skin department, General Infirmary, Leeds, will give a 
lecture on common skin diseases. Supper (3s.), at 7.45 p.m., 
will precede the lecture. 


BILL FOR THE CONTROL OF VENEREAL DISEASE 

IN EDINBURGH. 
Tus bill, which has already been laid before Parliament, 
asks for the conferment of ‘further powers upon the 
Corporation of the City and Royal Burgh of Edinburgh 
in relation to venereal diseases and for other purposes.’ 
It consists of four sections, three of which are taken up 
with the preamble, short title, and expenses of the Act. 
Section 3, which is the operative section so far as venereal 
disease is concerned, is printed below. 

After the bill as presented to Parliament had been put 
into type we received a pamphlet entitled ‘‘ Statement for 
the Corporation,”’ in which considerable alterations are 
proposed. These alterations are included in our reproduc- 
tion of the bill: omissions from the original bill are placed 
within square brackets; additions are printed in italics. It 
will be noted that the original Subsection (3) has been 
deleted; that Subsection (4), with alterations, hecomes 
(3), and that new subsections have been added. 

3. Venereal Disease.—(1) When the Medical Officer of Health 


has reason to believe that any person is suffering from venereal 
disease and liable to infect other persons and such person 


neglects or refuses to undergo treatment by a medical practi- 
ticner or at a treatment centre for venereal disease established 
by the Corporation (hereinafter referred to as ‘a treatment 
centre ’’) or to continue such treatment until he is cured or until 
it has been certified as aftermentioned that he is unlikely to 
eause infection the Medical Officer of Health [shall be entitled 
tol may give notice in writing to such person requiring him 
within a reasonable time to be specified in the notice to consult 
a medical practitioner or to attend a treatment centre and 
(unless {he produces] within a time to be specified in the 
notice he produces to the Medical Officer of Health a certificate 
from. [such] @ medical practitioner that he is not suffering from 
venereal disease) to undergo treatment by a medical -practi- 
tioner or at a treatment centre until certified by the medical 
practitioner or the Medical Officer of Health to be cured or 
unlikely to cause infection. 

(2) Where the person believed to be suffering from venereal 
disease is under the age of sixteen the notice referred to in 
the immediately preceding subsection shall be given to one of 
the parents or the guardian of such person and such parent or 
guardian shall be responsible for carrying out any requisition 
of such notice. 

{(3) Where it is certified by the Medical Officer of Health 
that a person is suffering from venereal disease and liable to 
infect other persons and that it would be ee for the 
purpose of preventing the spread of infection that such person 
should be removed to and detained in a hospital or other place 
provided by the Corporation for the treatment of venereal 
disease (hereinafter referred to as ‘‘a hospital ’’) it shall be 
lawful for any magistrate or judge of police on the application 
of the prosecutor in the police court and on production of such 
certificate or on being satisfied by medical evidence of the 
necessity or desirability in the public interest of the removal 
and detention to grant warrant to remove such person to a 
hespital and to detain him therein until he is certified by the 
Medical Officer of Health or a medical practitioner to be cured 
or unlikely to infect other persons Provided that the Cor- 

‘ration shall in every case cause the removal and detention to 

» effected without charge to the person removed Provided 
further that proceedings in the police court under this section 
shall be conducted in private and no person except the person 
to whom the proceedings relate the Medical Officer of Health 
and other medical witnesses and the ~¥ representatives of 
the Corporation and of such person shall be present without 
the leave of the court.] 

{(4)] (6) Where any child under the age of sixteen is suffering 
from congenital syphilis ophthalmia neonatorum conjunctivitis 
or vulvo-vaginitis and the Medical Officer of Health is satisfied 
that the disease from which such child is suffering is of syphilitic 
or of gonorrhoeal origin the Medical Officer of Health [shall be 
entitled to] may give [notice in writing} to the parents of such 
child a notice in writing in the terms referred to in Subsection 
(1) of this section [or either of them requiring them within a 
reasonable time to be specified in such notice to undergo 
examination by a medical practitioner or at a treatment centre 
and if after such examination any such parent is found to he 
suffering from venereal disease the Medical Officer of Health 
shall be entitled to give such parent a notice in writing in the 
terms referred to in Subsection (1) of this section. | 

(4) It shall be in the option of any person to whom a notice 
is given under this section to elect whether he will in terms of 
this section consult a medical practitioner or attend a treat- 
ment centre and in the cases provided for by Subsection (2) of 


this section the option shall be exerciseable by the parent or 


guardian as the case may be. 

(5) The Medical Officer of Health shall not take action under 
the provisions of this section on information conveyed to him 
by any person other than a medical practitioner unless and until 
he has taken such steps as he considers reasonable for the 
purpose of obtaining corroboration of such information. 

[(5)1 (6) If any person fails to carry out any requisition of 
any notice given under the terms of this section or falsely or 
without probable cause gives information to the Medical Officer 
of Health that a person is suffering from venereal disease and 
liable to infect other persons he shall be guilty of an offence 
and shall be liable to a penalty not exceeding ten pounds. 

(*) Proceedings in regard to an offence under this section and 
proceedings under Section 54 ef the Public Health (Scotland) 
Act 1897 where such proceedings relate to a case of venere 
discase shall be conducted in private. 

(8) The provisions of this section shall cease to be in force at 
the expiration of five years from the passing of this Act ‘unless 
the same shall have been continued by Order made by the 
Secretary of State for Scotland which Order he is hereby 
empowered to make. 

[(6)] (%) For the purposes of this section the expression 
‘venereal disease ’’ has the same meaning as in the Venereal 
Disease Act 1917 and the expression “ medical practitioner 
means a registered medical practitioner. 
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Correspondence. 


Organization of the Profession. 

Sir,—I am asking my Division to consider the following 
motion, and would ask other Divisions to give the matter their 
earnest thought. 

“That the organization of the profession on present lines is 
tending to the depreciation and degradation of the general 
practitioner.” 

Hospital provident societies and public clinics are ney 
destroying the confjdence of the community in the knowledge 
and skill of the general practitioner, and diminishing his field 
of work. 

Some alteration in his field of work may be necessary in the 
further efforts of the community to obtain the best medical 
service, but immediate consideration should be given to the 
future position of the general practitioner in the final scheme. 
—I am, etc., 

Southend-on-Sea, Feb, 20th. 


FERDINAND Rees, M.D. 


Drugs and Appliances for Insured Patients. 

Sir,—May I ask space in the columns of the SuPPLEMENT to 
give publicity to an example of the way in which an insurance 
practitioner is hampered in treating his patients by officials 
with no practical knowledge of the issues? 

I spent considerable time and trouble in teaching two of my 
panel patients suffering from diabetes to carry out their own 
tests for sugar. The advantages to the patient are obvious 
(vide The Diabetic Life, by R. D. Lawrence). I ordered them 
Fehling’s solution for this purpose, which was duly supplied by 
the chemist. Some time afterwafds I received a letter that 
Fehling’s solution was not ‘‘on the list,’’ and had been dis- 
allowed. And yet it is stated that ‘it is the duty of the 
iusurance practitioner in attendance to see that all appropriate 
and necessary drugs and appliances are available for the needs 
of his patients !—I am, etc., 

Lymington, Hants, Feb. 15th. 


Habal and Military Appointments. 


ROYAL NAVAL MEDICAL SERVICE. 

Surgeon Commander A. Davidson is placed on the retired list with the 
tank of Surgeon Captain. 

Surgeon Commander F. J. Gowans to the President. 

Surgeon Lieutenants H. H. Fisher to the Aphis; E. V. Barnes to the 
Britauvuea tor R.N. Sick Quarters, Dartmouth. 

W. D. M. Sim has entered as Surgeon Lieutenant for short service and 
appointed to the Vietory for Haslar Hospital for course of instruction. 


NEvmLE M. GoopMan. 


ROYAL ARMY MEDICAL CORPS. 

Lieut.-Colonel H. F. Shea, D.S.0., having attained the age fixed for 
compulsory retirement, retires on retired pay, and is granted the rank 
of Colonel, January 26th, 1928 (substituted for notification in the London 
Gazette of January 27th, 1928). 

Captain W. W. 8S. Sharpe to be Major with precedence next below 
H. S. Moore. 

Captain C. H. C. Byrne to be Major (prov.). 

Lieutenants ©. L, Day and J. C. — are seconded under the pro- 
visions of Article 205, Royal Warrant for Pay and Promotion, 1 

A. F. Downie to be temporary Lieutenant. 

To be Lieutenants on probation: C. L. Day, G. T. L. Archer, D. R. W. 
Burbury, P. J. L. Capon, P. Dwyer, K. McNeill, M. R. Burke, P. W. A. 
Agnew, J. C. Gilroy. 

ROYAL AIR FORCE MEDICAL SERVICE. 

Tight Lieutenants J. D. Leahy, M.C., to R.A.F. Station, Nerth Weald. 

_ The following Flight Lieutenants are granted permanent commissions 
in the rank stated: E, Thompson and N. I. Smith. 

Flying Officers J, P. Hederman to remain at School of Army Co-opera- 
tion, Gld Sarum, instead of to R.A.F. Depot, Uxbridge, as previously 
eee: W. Heron and J. F. MeGovern to Medical Training Depot, 

n. 


TERRITORIAL ARMY. 

2 Roya, ARMY MeEDIcaL Corps. 

Lieut.-Colonel F. T. Rees, M.C., from General List, R.A.M.C., T.A., 
Reserve of Officers, to be Lieutenant-Celonel and to command the 158th 
(Welsh) Field Ambulance, vice Lieut.-Colonel (Brevet Colonel) C. L. Isaac, 
T.D., vacated on completion of tenure. 

Lieut.-Colonel A. R. Moodie to be Brevet Colonel. 

Major S. R. Gibbs, M.C., 'F.D., resigns his commission and retains his 
rank, with permission to wear the prescribed uniform. 

Major H. G. F. Dawson, T.D., having attained the age limit, is retired 
and retains his rank, with permission to wear the prescribed uniform. 

Captain (Brevet Major) G. H, R. Gibson, D.S.O., to be Major. 

ygiene Companies.—F,. W. Bury to be Lieutenant, January 20th, 1926 
(substituted for notifieation in the London Gazette, January 19th, 1926). 


‘VACANCIES. 


BIRKENHEAD 4ND WIRRML CHILDREN’S HospitaL.—House-Surgeon (female). 
Honorarium at the rate of £100 per annum. 

Municipal, GeNeraL Hospitat.—(1) House-Surgeons. (2) House- 
Physicians, Salary £200 per annum each, 

Bristo. Ciry snp County.—(1) Chief Assistant Medical Officer of Health 
and Assistant Port Medical Offieer (male). (2) Lady Assistant Medical 
Officer of Health. Salary for (1) rising to £1,000, and for (2) £750. 

Princess ALIceE Hospita.—Junior Resident House-Surgeoy 
(male, unmarried). Salary at the rate of £100 per annum. 


Great YarMouTH: Hosrrmt.—House-Surgeon (maie, unmarried). 
Salary £150 per annum, 

HertrorD County Hospitat.—(1) Resident Surgical Officer. @ House- 
Physician. Salary £250 and per annum respectively. (3) Honorary 
Anaesthetists, 

HospitaL FOR CONSUMPTION AND DisgASES OF THE CHEST, Brompton, S.W.— 
Resident Medical Officer. Salary £350 per annum. 

HosPItaL FOR SicK CHILDREN, Great Ormond Street, W.C.1.—(1) Assistant 
a and Research Fellow; salary £450 per annum. (2) Part-time 
Junier Casualty Officer for six months (non-resident). Salary £75. 

KETTERING AND District GENERAL HosprraL.—Resident Medical Officer 
(male). Salary at the rate of £175 per annum. 

LambetH BoaRD OF GUARDIANS.—Male Junior Assistant Medical Officer for 
the Lambeth Parish Hospital. Salary £200 per annum. 

LeaMINGTON Spa: WARNEFORD GENERAL HospitaL.—Resident House-Surgeon. 
Salary £165 per annum. 

LEICESTERSHIRE COUNTY CoUNcrL.—Assistant Medical Officer for Maternity 
and Child Welfare and Assistant School Medical Officer (female). Salary 

per annum. 

Lincotn City 4ND County BorouGH.—Medical Officer of Health. Salary 
£1,000 per annum. 

LoxDON TEMPERANCE Hosprtat, Hampstead Road, N.W.1.—Resident Medical 
Officer. Salary at the rate of £175 per annum. 

MILLER GENERAL HospitaL, Greenwich Road, S8.E.10.—(1) Honorary Physician 
to Children’s Department. (2) Resident Medical Officer. (3) House- 
Physician. Salary for (2) £250 per annum, and for (3) £125 per annum. 

NORTHAMPTON GENERAL HosprtaL.—(1) House-Physician. (2) Two House- 
Surgeons. (3) Two Assistant House-Surgeons. Salary at the rate of 
£150 per annum each. 

NORWICH : JENNY LinD HosPiTAL FOR CHILDREN.—Resident Medical Officer 
(male). Salary £150 per annum. 

NOTTINGHAM GENERAL Hospitat.—House-Surgeon. Selary at the rate of 
£150 a year. 

PeRTH: JAMES Royat AsytumM.—Assistant Physician (male, 
unmarried). Salary £300 per annum. 

PLYMOUTH : HOMOEOPATHIC AND GENERAL HospiTaL.—House-Surgeon (male). 
Salary £100 per annum. 

RocHFoRD Union.—Assistant Resident Medical Officer ate at the Poor 
Law Hospital. Salary per annum, rising to 

RoyaL MANCHESTER CHILDREN’S HosprtsL, Pendlebury.—(1) Resident Medical 
Officer. (2) Resident Surgical Officer. (3) Assistant Medica! Officer 
(non-resident). Salary for (1) and (2) £125 per annum, and for (3) £150. 

RoyaL WATERLOO HosPiTaL FOR CHILDREN, Waterloo Road, S8.E.1.—Honerary 
Medical Registrar. 

Sr. Peter’s Hosprta, ror Stone, etc., Henrietta Street, W.C.2.—House- 
Surgeon. Salary at the rate of £75 per annum. 

Satrorp City.—Senior Orderly at the Corporation’s Venereal Diseases 
Treatment Centre. Salary £4 per week. 

SALIsBuRY : GENERAL INFIRMARY.—House-Surgeon (male, unmarried). Salary 
£150 per annum. 

SamaRimAn Free HospitaL FOR WOMEN, Marylebone Road, N.W.1.—Heuse- 
Surgeon. Salary at the rate of £100 per annum. 

Seamen's HospitaL Sociery.—Assistant Medical Officer at the King George's 
Sanatorium for Sailors, Liphook. Salary £200 per annum. 

SouTHAMPTON : RoyaL SovtH HaNTs 4ND SOUTHAMPTON HospitaL,—Casualty 
Officer. Salary £120 per annum, rising to £130 on appointment as 
Junior House-Surgeon. 

Torevay : Torsiy Hospirat.—Honorary Medical Officer in charge of Ear, 
Nose, and Throat Department, 

West Ham Unton.—Assistant Medical Officer at the Whipps Cross Hospital. 
Salary £300 per annum, rising to £350. 

West Lonpon HospitaL, Hammersmith Road, W.6.—({1) Honorary Medical 
Registrar. (2) House-Physician. (3) Two House-Surgeons. (4) Honorary 
Anaesthetist. Honorarium for (1) £100 per annum, and salary at the 
rate of £100 per annum for (2) and (3). 

WILLESDEN Mcnicrpat HosPitaL.—Resident Medical Officer. Salary £150 per 
annum. 

CERTIFYING FactoRY SURGEON.—The appointment at Sutton-in-Ashfield 
(Nottinghamshire) is vacant. ~ wl” to the Chief Inspecter of 
Factories, Home Office, Whitehall, S.W.1. 

Mepica. UNDER THE WORKMEN'S COMPENSATION Act, 1925, for the 
Orkney District (Sheriffdom of Caithness, Orkney, and Shetland). 
Applications to the Private Secretary, Scottish Office, Whitehall, 
London, 8.W.1, by March 14th. 

This list of vacancies is compiled from our advertisement columns, 
where full particulars will be feund. To ensure notice in this 
column adcertisements must be received not later than the first 
post on Tuesday morning. 


APPOINTMENTS. 


Ierx, J. R. B., M.A., B.M., B.Ch.Oxon., M.R.C.P.Lond., Out-patient 
Physician to the City of London Hospital for Diseases of the Heart 


B.A.. M.B., B.Ch., J. B. George, M.R.C.S., L.R.C.P., G. R. N. Henry, 
M.B.. B.S., H. K. Goadby, M.B., B.Ch, Resident House-Physician (for 
Children): A. B, Connell, M.R.C.S., L.R.C.P. Resident Hause-Surgeons : 
q h., G. E. Parker, M.B., B.Ch., G. M. Fitzgibbon, 
M.RCS., L.R.C.P., R. W. Butier, M.B., B.Ch. Resident Howse-Surgeons : 
(Ear) J. C. D. Carothers, M.B., B.S.; (Throat) R. G. Thomas, M.R.C.S., 
L.R.C.P.; (Orthopaedic) R. W. L. May, M.B., B.Ch. Obstetric House- 
Physicians: (Senior) B, Blaxill, M.B., B.Ch.; (Junior) C. W. Walker, 
B.Ch. Ophthalmic House-Surgeons: (Senior) J. F. L. Barn 
L.R.C.P.; (Junior) T. Edmunds, M.R.C.S., L.R.C.P. Chie 
Assistants and Clinical Assistants: (Ophthalmic) R. G. Hodder, M.R.C.S., 
M. R. Doyle, L.R.C.P. ; r) H. I.’ Marriner, 
FRCS.bd. (Chief Assistant), D. B. Mumby, M.R.C.S., L.RC.P., RB. 
Wileox, M.R.C.S., L.R.C.P.; (Throat) D. F. A. Neilson, F.R.C.S, (Chief 


= 


Stent, M.B., B.Ch., PF. L. H, Voller, M.R.C.S., LR. 
éskin) Barron, M.D. (Chief Assistant), A. Bevan, M.D. G. 
Harvey, M.R.C.S., b.R.C.P., J. E. Saville, M. C.8., L.R.C.P. ; 
Pp. Lioyd Williams, L.R.C.P., (Chief 
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Association Intelligence and Diary. — 
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©. Nicory, M.R.O.S., L.R.C.P. (Chief Assistant), 
Wong, B.Ch. + (Children’s Medical) H. W. Allen, M.B., B.ch., 
J. St, Bikington, M.R.C.S., L.R.O.P., R. M. J. Harper, M.R.U.S., 
L.R.C.P., R. A. Hill 
M.B., B.Uh. (Chief Assistant), 8. Chesser, M.R.C.S., L. 
M.B., B.Ch.; (Mental Diseases) J. Rickman, M.D. (Chief Assistant) ; 
partment) T. Morton, M.R.C.S., L.R.C.P.;  (Physico- 
therapy) L. H. F. Walton, M.R.C.S., L.R.C.P. (Chi 
ver P. Brockman, M.B., M.Ch., F.R.C.S. (Chief Assista 
id, M.R.C.S., L.R. T. R. Stevens, M.R.C.S., L.R.C.P. 
Thornton, M.R.C.S., L.R.C.P.; (Electro-cardiograph) H. B._ Russell, 
. M.D.Lond. Chief Assistant), Cc. D. Politeyan, M.R.C.S., L.R.C.P., 
E. Wynne-Edwards, M.B., B.Ch.; (Ante-Natal) R. N. Wilcox, M.R.C.S., 


= 
= 
Qe 
a 
-~ 


DIARY OF SOCIETIES AND LECTURES. 


P RoyaL Society OF MEDICINE. 

Section of Odontology.—Mon., 8 p.m., Mrs. Lilian Lindsay: Dentistry as 

— — Fine Arts; Mr. Alvan T. Marston: Case of Necrosis of the 
andible. 

— of Medicine.—Tues., 5 p.m., Dr. H. L. Tidy : The Haemorrhagic 
iathesis. 

Section of Tropical Diseases.—Thurs., 8.15 p.m., Dr. Andrew Balfour: 
Health Lessons from Bermuda, ; 

Section of Laryngology.—Fri., 4 p.m., Cases, 5 p.m., Dr. Graves and Dr. 
Pickworth ; Sinusitis in the Etiology of Mental Disorder. 

Sections of Anaesthetics and Obstetrics.—Fri., 8.30 p.m., Discussion: 
Anaesthesia in Obstetrics. To be opened by Dr. J. Blomfield and Mr. 
H. A. Richards (Anaesthetics), Mr. Eardley Holland and Mr. W. Gilliatt 
Obstetrics), followed by Mr. H. E. G. vle (Anaesthetics) and Dr. 

erbert R. Spencer (Obstetrics). 

Section of Otology.—Sat., 9.30 a.m., Cases. 10.30 a.m., Dr. Isadore Miiller 
(Carlsbad): Meditations on Vertigo based on Experience. 


Roya COLLEGE OF PHysIcIANs OF LONDON, Pall Mall East, S.W.1.—Thurs., 
5 p.m., First Milroy Lecture by Dr. F. A. E. Crew: Individual, Familial, 
and ance Inborn Differences in respect of Immunities and Disease 

istance. 

HUNTERIAN Society, Mansion House, E.C.—Mon., 9 p.m., Oration by Dr. A. 
Feiling: Sciatica: Its Varieties and Treatment. 

Mepica Society or Lonpon, 11, Chandos Street, W.1.—Mon., 8.30 p.m., 
Discussion : The Scope of Sur, ery in the Treatment of Chronic Rheuma- 
toid and Osteo-arthritis; to introduced by Mr. Max Page, followed 
by Mr. Harry Platt. Wed., 9 p.m., Second Lettsomian Lecture by Dr. 
F. J. Poynton: Rheumatic Heart Disease in Childhood. 


POST-GRADUATE COURSES AND LECTURES. 

FELLOWSHIP OF MEDICINE AND Post-GRADUATE MEDICAL ASSOCIATION.—Lecture, 
Medical Sy of London, 11, Chandos Street, W.1: Mon., 5 p.m., 
Amentia in Relation to Cerebral Disease and Abnormality. Royal Free 
Hospital, Gray’s Inn Road, W.C.1: Wed., 5 p.m., Clinical Demonstration 
on Cases treated b ot Samaritan Hospital for Women, 
Mary!ebone Road, N.W.1: Clinical Demonstration, Wed., 2.30 p.m. The 
above lecture and demonstrations are free to medical practitioners. 
Queen Mary's Hospital for the East End, Stratford, E.15: Second week 
of a Course in Medicine, Surgery, and the Special Departments; fee, 
£2 2s.. National Hospital, Queen Square, W.C.1: Special Course in 
Neurology; Lectures, -Demonstrations, including Pathology. Copies of 
Feary sent on application to the Fellowship of Medicine, 1, Wimpole 

treet, W.1. 

_East Lonpon HospitaL FOR CHILDREN, Shadwell, E.1.—Thurs. 

Urinary Complaints of Childhood. 
HospitaL ror Sick CHILDREN, Great Ormond Street, W.C.1.—Thurs. 

Surgical Treatment of Poliomyelitis. , 

INDON SCHOOL OF DERMATOLOGY, St. John’s Hospital, Leicester 

W.C.2.—Tues, and Thurs., 5 p.m., Cutaneous Syphilis. 
NATIONAL HosPImaL, bones Square, W.C.1.—Mon., Tues., Thurs., Fri., 
2-p.m., Out-patient linics, ‘Tues. and Fri., 9 a.m., Operations; 5 p.m., 

Methods of. Examination of the Nervous System. Mon., 12 noon, Patho- 

of the Nervous System; 3.30 p.m., oe Neuralgia. Tues., 

3.50 p.m., The Psychoneuroses. Thurs., 3.30 p.m., Pituitary Tumours. 

Fri., 12 noon, Anatomy and Physiology of: the Nervous System ; 3.30 p.m., 

Cerebral Abscess, 

NortH-East Lonpon Post-Grapuste COoLLece, Prince of Wales’s General 
Hospital, Tottenham, .N.15.—Mon., 2.30 p.m., Demonstration of Medical 
Cases; 2.30.to 5. p.m., Medical, Surgical, and Gynaecological Clinics; 
Operations. Tues., 2.30 to 5 p.m., Medical, Surgical, Throat, Nose, an 
Ear Clinics; Operations. Wed., 2.30 to 5 p.m., Medical, Skin, and Eye 
Clinics; Operations. Thurs., 11.30 a.m., Dental Clinics; 2.30 p.m. 
Demonstration of:Surgical Cases; 2.30 to 5 p.m., Medical, Surgical, an 
Ear, Nose, and Throat Clinics; Operations. Fri., 10.30 a.m., Throat, 
Nose, and Ear Clinics; 2.30 to 5 p.m., Surgical, Medical, and Children’s 

. Diseases Clinics; Operations. i 

-Royat Cuest Hospritat, City Road, E.C.—Tues., 3.15 p. 

Tuberculosis in Childhood. 
‘Royat Institute oF Pustic HEALTH, 37, Russell Square, W.C.1.—Wed 
‘4.30 p.m., The Present Legal Aspect of ‘the Treat "the Insa ‘ 

aly 4 pec eatment of the Insane an 

_St. Paut’s Hospitat, Endell Street, W.C.2.—Th 

Infection of the Genito-urinary Tracts. Common 

- SoutH-West. LONDON . Post-GraDuATE St. James’s Hospital 
Ouseley Road, Balham, 8.W.12.—Thurs., 4 p:m., Some C 

of the Eye met with in General Practice. 

West Lonpon Hospital Post-Grapvuate Hammersmith, W.— 

10 a.m. to 1 p.m., Genito-urinary Operations, Skin 

artments; Specia ure at 4. -m., Conversion N. i 

ectrical Department; 2 p.m., ical Wards, Throat, Nose, 

Department. Wed., 10 a.m. to 1 p.m., Medical Wards, *Pathologent 

Demonstration; 2° p.m., Surgical Wards, Eye Department. Thurs., 


enereal Diseases Demonstration, - 


¥ripted and published vy the British Medical Association, at their Office, Z_vistock Square, 


10 a.m. to 1 p.m., Neurological Department, Massage Department ; 2 p.m,, 
Eye Department, Genito-urinary Department, Gynaecological Wards: 
Fri., 10 am. to 1 p.m., Skin Department, Medical Wards, Special 
Medical Treatment Clinic, Electrical. Department, Clinical Demonstra 
tion; 2 p.m., Throat, Nose, and Ear Department; Special Lecture, 
4.30 p.m., Surgical Emergencies. Sat., 9.30 a.m. to 1 p.m., Bacterial 
Therapy Department, Children’s Medical Department, Throat, Nose, and 
Ear Operations. Daily (except Sat.) at 2 p.m., Medical and Surgical 
Out-patients; Operations. 

GtasGow Post-GrapDuaTe MepicaL AssociaTIon.—At Lock Hospital: Wed., 
4.15 p.m., Venereal Diseases (Female). 

Royat 4.15 p.m., Demonstration of Medical 

ases, 

MANCHEsTER ; St. Mary’s Hospitals (WHITWORTH STREET WEST BRANCH).— 
Fri., 4.30 p.m., Breech Presentations. 

SHEFFIFLD UNIVERSITY Post-GraDUATE CLINICS.—At Royal Infirmary: Fri. 
3.30 p.m., Dermatological Cases. 


British Medical Association. 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1. 


Departments. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 

Manager. Telegrams: Articulate Westcent, London). 

MecicaL Secretary (Telegrams: Medisecra Westcent, London). 
Medical Journal (Telegrams: Aitiology Westcent, 
ndon). 

Telephone numbers of British Medical Association and British Medical 
—o oer 9861, 9862, 9863, and 9864 (internal exchange, 
our iines). 

ScoTTIsH MEDICAL Secretary : 6, Drumsheugh Gardens, Edinburgh. (Tele 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 

InisH Mepicat Secretary: 16, South Frederick Street, Dublin. (Tele 

grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 
Diary of the Association. 
FEesruary. 

29 Wed. Edinburgh Branch: Clinical Meeting, Royal Infirmary, Edin- 

oe 3.30 p.m. *Dinner, North British Station Hotel, 

p.m. 


Marcu. 


1 Thurs, London : Conference between Representatives of the B.M.A. and 


Society of M.O.H., 2 p.m. 
Guildford Division: Koyal Surrey County Hospital, Guildford, 
Sir Thomas Lewis on the Rheumatic Heart in Children, 


.45 p.m. 
2 Fri. Senies : Consulting Pathologists Group: B.M.A., House, 
Tavistock Square, W.C.1, 2.30 p.m. : 
Cambridge and Huntingdon Branch : Medical Schools, Downing 
Street, Cambridge. B.M.A. Lecture by Mr. Alexander Fleming 
on Vaccine Therapy, 2.45 
5 Mon. London: Lunacy Drafting Subcommittee, 2.30 p.m. 
6 Tues. Bournemouth Division: Annual Dinner, Royal Bath Hotel, 


-m. 
City : Metropolitan Hospital, Kingsland Road, E. 
Mr. Norman Patterson on Ear Trouble in General Practice, 
9.30 p.m. 
Conantiey Division : Coventry and Warwickshire Hospital. Dis 
cussion on Dental Sepsis and Internal Medicine, 8.50 p.m. 
Finchley Division: Finchley Memorial Hospital. Dr, J. W. 
McNee on Thrombosis of Branches of the Coronary Arteries, 


.45 p.m. 
South-West Essex Division: Whipps Cross Hospital, Leyton- 
stone. Clinical Demonstration by Dr. J. C. Muir, 3.30 p.m. 
Wed. London: Propaganda Subcommittee, 2.15 p.m. : 
Thurs. London: Charities Committee, 2.30 p.m. 
Fri. Chesterfield Division: Maternity Hospital, Chesterfield. Mr. 
Graham S. Simpson will discuss the Value of Operativns, 
13 Tues. Leadon : Committee on Causation of Puerperal Morbidity and 
Mortality, 2.30 p.m. 
London : Central Ethical Committee, 2 p.m. . 
St. Pancras Division, B.M.A. House, Tavistock Square, W.C.1 
Mr. Sidney Boyd on Surgical Emergencies in General 
ed. Hospitals Committee, 2.15 p.m 
Wed. ndon : Hospitals Committee, p.m. f 
- ‘ Croydon Division : Croydon General Hospital. Dr. J. W. 
V 


Wayle on Haematuria, 4 p.m. = , 
Lanarkshire Division: St. Enoch’s Station Hotel. Dr. Charles 
Read on Teeth in Relation to Health, 3.30 p.m. . 

London : Lunacy and Mental Disorder Committee, 2.30 p.m. 


BIRTHS, MARRIAGES, AND DEATHS. 


The charge for inserting announcenient of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 


16 Fri. 


not later than the first post on Tucsday morning, in order to 


ensure insertion in the current issue. 


BIRTHS. . 

Exi1otr.—On February 10th, 1928, to Dr. and Mrs. Charles C. Elliott, of 
Rostrevor, Seaford, Sussex, a daughter. ? 

MaGan.—On February Ist, 1928, at 89, Lower Baggot Street, Dublin, to Sybil 
Magan, M.B., B.Ch.; B.A.O. (née Stanton), wife of Francis J. Magan, 
solicitor, Mount Eagle, Granard, co. Longford, a daughter. : 

SavaTaRD.—On February 19th, at Edenfield, Timperley, to Dr. and Mrs. 
Savatard, a son, MARRIAGES. : 

MacApaM-TincKerR.—On Thursday, February 16th, 1928, at Providence 
Place Congregational Church, Cleckheaton, by Rev. H. Moffat Scott of 
Glasgow, William MacAdam, M.A., M.D., M.R.C.P., of Leeds, son of 
Archibald MacAdam, Corstorphine, Edinburgh, to Irene Marie Holden 
Tincker, M.B., Ch.B.Ed., daughter of Rev. D: C. and Mrs, Tincker, 
Cleckheaton, Yorkshire. DEATHS 


Pocxett.—On February 18th, 1928, at 259, Hainton. Avenue, Grimsby, 
Lewfs Walter Pocket, M.D., F.R.C.S., L.R.C.P., L.S.A. Cremated Golder# 
Green, Wednesday, February 22nd, 1928. 

‘$miTH.—On February 17th, at 2, Fishergate Hill, Preston, David Turnbull 
Smith, M.B., in_his 78th year. 

UNDERHILL.—On February 20th, suddenly, at 33, Elm_ Bank Gardess, 
Barnes, Arthur Stopford Underhill, M.D., D.P.H., late Medical Officer 

- Health for Tipton, Staffs, for 52 years, aged 78 years. 


in the Parish of St. Pancras, in the County of London. 
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> 
Ogrtirvyinc Factory SurGrons.—E. Chapelle, M.B., Ch.B.Ed., for the Tilli- 
at coultry District, Clackmannan; G. S. Gordon, M.B., Ch.B.Glas., for the - 
“| Kilwinning District, co. Ayr; Ww. M. Hetherington, fer Q 
| the Wetheral District, co. Cumberland ; R. H. P. Hick, M.R.C.S., L.R.C.P., 
: ‘Gi for the Bracknell District, co. Berks; R. G. Mathews, B.M., B.Ch.Oxon., Pe 
a} for the Kirkby Lonsdale District, co. Westmorland; W. F. Russell, M.B., 
1 .Ch.Dub., for the a gm District, Anglesey; R. C. Scott, M.D.Ed., 
for the Portree District; Inverness; P. A. Shore, L.R.C.P. and S.Ed., 
i L.R.F.P.S.Glas., for the Cannock District, Stafford; N. M. Stephen, M.B., 1 
, , Gh.B.Ed., for the Peasenhall District, co. East Suffolk, 
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